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COMMUNICATIONS. 


THE MORBID ANATOMY OF PERI- 
CAECAL INFLAMMATION.* 


. BY J. H. MUSSER, M.D., 
PHYSICIAN TO PHILADELPHIA HOSPITAL, 


Much confusion appears to exist in regard 

to the nomenclature of the inflammatory af- 
fections of the region we are about to con- 
‘sider. It may, therefore, be well to state 
the meaning of the various terms which will 
be used in this discussion. By typhlitis we 
shall understand inflammation of the czecum ; 
by peri-typhlitis, inflammation of the perito- 
neum covering the cecum; by para-typhli- 
tis, inflammation of the connective tissue 
behind the cecum. The term typhlitis is 
often used to.include inflammation both of 
the cecum and of the appendix. We shall, 
as suggested by Dr. Fitz, use the term appen- 
dititis for inflammation of the appendix, 
appendicular peritonitis for inflammation of 
the appendix and its serous covering, and 
para-typhlitis for inflammation of the con- 
nective tissue around the appendix, or, if 
you please, peri-czcal. 

It is well to know the relative importance 
of the inflammatory affections in this por- 
tion of the intestinal tract. Typhlitis has 
been considered by systematic writers to be 
a frequent affection, and. yet.it is difficult for 
pathologists to find .records:of post-mortems 
in which this.condition.has been found. It 
is. true.that some writers, especially the Ger- 

* Address at the ‘meeting of the Philadelphia 
County Medical-Society, Dec; 14, 1887. © - 








mans, have described cases, particularly of 
stercoral typhlitis, in which inflammation 
and ulceration of the mucous membrane of 
the czcum, by pressure from fecal impac- 
tion, was present. Most of us will, however, 
agree with Fagge that typhlitis is a good 
general expression, used for all varieties of 
inflammation occurring in the right iliac 
fossa; but that, in the majority of cases, the 
correct term should be appendicitis. Fagge 
relates a case in which the patient had all 
the symptoms of peri-typhlitis, with a tumor 
in the right iliac fossa. He was recovering 
from this when an acute affection of the 
pleura caused his death, and at the post- 
mortem there was found appendicitis, with 
ulceration and perforation, and not typhlitis. 
Dr. Wilkes agrees with Fagge in this view, 
and they consider that the difference in degree 
of the inflammation alone accounts for the 
difference in the symptoms, and that most 
of the cases are due primarily to inflamma- 
tion of the appendix. That inflammation may 
occur in the cecum, as it may occur in any 
other portion of the large intestine, noone will 
deny. But we can say, from the records of 
Dr. Fitz, that perforation of the czecum is most 
rare; for, in a most extensive research, he was 
able to find but three cases, and these were due 
to foreign bodies. We shall, therefore, with 
Fagge, consider that appendicitis is the real 
affection that occurs in the region we are 
discussing. 

A word with reference to the anatomy. 
The czecum normally varies much in posi- 
tion as well as in shape. Treves, in his lec- 
tures on the anatomy of the intestinal canal, 
states that the cecum is most frequently 
found, not in the right iliac fossa, but on the - 
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psoas muscle itself, or in the pelvis; that the 
cecum is entirely surrounded by peritoneum 
rather than only partially; and, therefore, 
that behind it there is no areolar tissue such 
as was described by the older anatomists. 
He does not believe, moreover, that there is 
a meso-czecum. 

It is also of importance to note variations 
in the position of the appendix in the consid- 
eration of peri-czcal inflammation. The 
usual position, as found by Mr. Treves and 
by Dr. Fitz, is behind the ileum and its 
mesentery, with the tip pointing toward the 
spleen. The second most usual position is 
behind the cecum with the tip pointing 
upward. Long appendices usually take this 
upward direction. Fitz also refers to its 
lying on the psoas muscle with or without 
the tip in the pelvic cavity. There are other 
variations in position. It may stretch across 
the pelvis and become adherent to the sig- 
moid flexure of the colon; and in one in- 
stance I have seen the appendix in the 
inguinal canal, associated with hernia. In 
another instance it was adherent to a pyosal- 
pinx. The appendix varies in size, in the 
character of its walls, and in regard to its 
contents. It may vary in length from one 
and one-fourth to nine inches. There isa 
famous specimen in which the appendix was 
nine inches in length, and lay behind the 
colon, reaching to the under surface of the 
liver. 

In cases dying from causes not associated 
with this region, the appendix is often found 
as a cord-like body, having been the seat of 
previous inflammation. It may have a dila- 
tation either at its blind extremity or in 
some portion of its length, especially pouch- 
like at the mouth, Sometimes the entire 
canal is dilated and filled with catarrhal 
products. The character of the contents is 
of importance. Various articles have been 
found in the appendix, but chiefly fecal 
masses. Seeds of various kinds, buttons, 
bristles, worms, shot, pins and gall-stones 
have also been found. It is in all probability 
on account of the presence of these foreign 
bodies that we have the serious secondary 
symptoms that arise. 

I shall next speak of the morbid anatomy 
of peri-czcal inflammation. First, with re- 
gard to the manner of making an autopsy in 
such a case. There is usually an extreme 
degree of peritonitis, and unless the autopsy 
is made with great care, it will.be impossible 
to find the seat of the perforation, if one 
exist, and the exact conditions and relations 
of the peri-czecal inflammation. The easiest 
method is to begin at the first loop of intestine 
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that is reached and from that unravel the 
intestines, separating with great care the 
adherent parts. If a source of obstruction 
is found, tie the bowel on both sides and 
examine the portion in situ, turning the gut 
if necessary. Such an examination is abso- 
lutely necessary in order to make a thorough 
study of the part. 

Inflammation of the appendix is of a simple 
catarrhal, or of an ulcerative type.e That 
we have catarrhal inflammation we know 
from the lessons of morbid anatomy. Clin- 
ically, however, it would be impossible to 
determine the presence of such an inflamma- 
tion. _Catarrhal inflammation with succeed- 
ing ulceration, local peritonitis, and, finally, 
perforation, also occurs. In such cases, the 
following conditions are generally found after 
death. On section of the abdominal walls 
there is found, especially in the right iliac 
region, an oedematous state of the tissues ; 
not only may there be serous cedema, but 
there may also be infiltration of pus, due to 
the burrowing from the primary abscess. The 
peritoneum, if involved, will exhibit an in- 
tense degree of inflammation with the char- 
acteristic injection, sometimes general, some- 
times limited, and more particularly to the 
right iliac fossa and the pelvis. Serum will be 
found in the peritoneal cavity, and in some in- 
stances pus; blood is occasionally found. In 
the more severe forms, especially, large 
flakes of lymph cover the intestines, the par- 
ietal peritoneum, and the abdominal organs. 
The intestines are also more or less adherent 
to each other, depending upon the duration 
and the degree of the inflammation. The loca- 
tion of the abscess, for suppuration is usually 
circumscribed, depends upon the position of 
the cecum. Thereare three positionsin which 
it is most frequently found—either in the 
right iliac fossa just above Poupart’s ligament, 
or behind the czecum, or in the pelvis. Ina 
case which recently came under my observa- 
tion, the abscess was found in the pelvis, one 
and one-half inches below the level of the 
psoas muscle, four inches from the anterior 
superior spine of the ilium on the right side, 
and two inches from Poupart’s ligament. In 
another case the abscess was found behind 
the czcum in the connective tissue of the 
right iliac fossa. The size of the abscess 
varies, sometimes containing only two or 
three ounces of pus, and in other instances 
as much as a pint or more has been removed. 
The walls of the abscess differ according to 
its position. In the first instance: mentioned, 


the upper wall was made up of. the cecum, . 


the right of the pelvic wall, while posteriorly 
and on the left it was circumscribed by the 
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adherent intestine. The walls of the abscess 
may be made up by the intestines alone. The 
appendix is always found in the abscess, and 
has undergone changes varying in degree 
with the duration and severity of the inflam- 
mation. Inflammation and ulceration of the 
mucous membrane, serous or purulent infil- 
tration of the walls, with perforative ulcera- 
tion and encysted or localized peritonitis, are 
discovered. In some instances a portion has 
sloughed entirely off and cannot be found, 
having undergone dissolution ; in others it is 
found as a soft mass of necrosed tissue. The 
perforation varies in size ; sometimes it com- 
pletely surrounds the appendix, or even 
severs it in two; or it is only large enough 
to admit a probe, while in other in- 
stances it can scarcely be detected. Some- 
times two or more perforations are found, 
and frequently they are covered by recent 
lymph. The canal of the appendix is very 
often dilated. We usually find in the canal, 
near the cecum, a foreign body; it may, 
however, be found in the abscess. In the 
cases detailed by Dr. Fitz, foreign bodies 
were found in sixty per cent. In other cases 
their presence‘or absence could not be posi- 
tively determined, from haste at the autopsy, 
from their disintegration, or from their dis- 
charge into the bowel, so that the proportion 
is probably larger than stated. ‘There is one 
point of importance in reference to the sur- 
gery of this region, and that is, that the per- 
foration usually occurs within one and one- 
half or two inches of the colon. Whatever 
may be the length of the appendix, the per- 
foration is as a rule found at the point just 
ndicated. 

There are, of course, many cases which do 
not terminate fatally. Under such circum- 
stances resolution takes place, or the abscess 
becomes encysted, or the abscess ruptures 
into some neighboring organ. Dr. Bernardy 
related a case-to me in which rupture occurred 
in the upper portion of the rectum and also 
through the abdominal wall at the umbilicus. 
Dr. Edwards had a case in which fully one 
and one-half inches of the appendix had 
sloughed off; the abscess ruptured into the 
bowel, carrying with it the portion of the 
appendix and a mass of grape seeds, which 
were discharged together. ‘The abscess may 
discharge’ through the abdominal wall, 
through the scrotum, into the hip-joint, 
through the loin or the perineum, or in other 
directions. Sometimes the pus burrows up- 
ward, even as high as and into the pleural 
cavity. I may say that the bladder is 
a favorite seat for the rupture of such 
abscesses. : 
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That cure may take place in cases of per-: 
foration of the vermiform appendix, one of 
my specimens distinctly shows. It was pre- 
pared by Dr. William Pepper, and belongs to 
the museum of the Pennsylvania Hospital. 
The patient died of another affection. The 
appendix was cord-like, except in one place, 
where an old perforation was seen, with or- 
ganized blood-clot and lymph on the surface. 

These are the chief points in regard to the 
morbid anatomy of peri-czecal inflammation. 
In the first place, that peri-ceecal inflamma- 
tion is due to the inflammation, ulceration, 
and rupture of the appendix vermiformis, with 
the secondary formation of an abscess; that 
the position of the abscess depends entirely 
upon the position of the appendix; that the 
further course of the abscess cannot be de- 
termined; that in the larger number of cases 
the inflammation and ulceration are due to 
the presence of a foreign body occluding the 
canal—a retention inflammation. ‘The se- 
quence of events appears to be as stated; and 
while it may appear to be a refinement of 
terms to differentiate between typhlitis and 
appendicitis, it is almost necessary in order 
that a correct and well-defined appreciation 
of the pathology be determined, so that early 
and proper treatment may be instituted. 
Unless such a refinement be made, cases of 
this kind will be frequently treated as simple 
typhlitis, whereas in ninety per cent., or per- 
haps a larger proportion, they are cases of 
inflammation of the appendix. 


DIAGNOSIS OF PERI-CAECAL INFLAM- 
MATION.* 
BY WILLIAM PEPPER, M.D., LL.D., 
PROVOST OF THE UNIVERSITY OF PENNSYLVANIA. 


I fear that the remarks I shall make may 
seem vague and desultory, for it is difficult 
to compress what isto be said within the 
very reasonable limit assigned. I am quite 
willing to accept the terms suggested by Dr. 
Musser, but I do not think that the term 
para-typhlitis, as indicating inflammation of 
the peri-czecal connective tissue, is likely to 
gain general usage. It is probable that the 
term peri-typhlitis will continue to be used 
to indicate inflammation of the walls of the 
cecum and of the neighboring connective 
tissue. Still, anatomically and for parity of 
nomenclature, it may be well to recognize 
para-typhlitis as indicating inflammation of 
the peri-czecal connective tissue. 

The anatomical points made clear by Dr. 


* Address at the meeting of the Philadelphia 
County Medical Society, Dec. 14, 1887. 
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Musser are very striking. I would merely 
add to these one or two facts. In the first 
place, the appendix presents evidences of 
disease in a very large number of indifferent 
autopsies. I remember the report of a series 
of three hundred autopsies, in which there 
were signs of disease of the appendix in 
thirty-three per cent., although in none of 
these was there a history of typhlitis. We 
have this little organ, singularly useless 
physiologically so far as we know, placed in 
a singularly unfavorable position anatomi- 
cally, very liable to become impacted, so 
formed that escape of its contents is very 
difficult, and very prone to become diseased. 
We must recognize the fact that the appen- 
dix is often diseased when we have no reason 
to suspect such acondition. I cannot agree, 
however, that the czecum also is not often 
the seat of disease. In a long experience, in 
which I have paid much attention to these 
cases, I have collected'a number of instances 
of independent cecal disease, where the 
czecum alone presented lesions, sometimes 
going on to chronic inflammation, ulceration 
and perforation. The real condition of 
things seems to be this: In the first place, 
there are many cases of mild appendicitis 
which cannot be recognized during life; in 
the second place, there are a considerable 
number of cases of typhlitis where the symp- 
toms are chiefly due to inflammation of the 
walls of the cecum and of the peri-czecal 
connective tissue, which end in recovery. It 
is impossible in these cases to determine 
what proportion has been due to appendici- 
tis. Finally, there are also a good many 
cases of severe appendicitis resulting in ul- 
ceration and perforation, with the formation 
of circumscribed abscess or of general peri- 
tonitis. If we could accept the view that 
perforation of the appendix, leading to peri- 
typhlitis or para-typhlitis often resulted in 
recovery by resolution, it would be a matter 
of comparative indifference where the lesion 
was chiefly situated; but do clinical experi- 
ence and anatomical records justify the view 
that perforation of the appendix, followed 
by peri and para-typhlitis, often ends in 
resolution? It is true, that I have found 
one specimen, and that others have been 
placed on record where perforation of the 
appendix has not been followed by grave 
results, but do these amount to anything 
comparable with the great mass of cases 
where lesions of the appendix have occurred 
with peritonitis and fatal result unless re- 
lieved by operation. It seems to me that we 
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ability appendicitis always exists, yet it is 
often present in only a very mild degree, 
and can cause only a small portion of the 
symptoms. This conception seems neces- 
sary to a correct diagnosis of these lesions ; 
it is necessary in guiding our treatment. 
There appear, then, to be two classes of 
cases. In one the affection is more limited 
to the walls of the czecum and the peri-czecal 
connective tissue, and the appendix is affect- 
ed to a comparatively slight degree. We 
have no record as to the frequency of such 
cases. The record is not to be sought on the 
post-mortem table, for the large proportion 
of these cases if properly treated from the 
beginning end in resolution. I have the 
records of scores of such cases, the vast ma- 
jority of which ended in resolution. I think 
the experience of those I address would give 
a large number of cases of inflammation in 
the czcal region so terminating. So large is 
the number that I cannot consider that in 
any large proportion of them did perforation 
of the appendix occur. AsI have seen them, 
these cases are marked by pain as the initiak 
symptom, not excruciating in character, not 
associated with evidences of collapse, often 
accompanied with nausea and vomiting, and 
with elevation of temperature, which con- 
tinues to rise until decided fever is present. 
With these symptoms there is excruciating 
tenderness in the right iliac fossa, a sense of 
fulness and induration, not rarely with dor- 
sal decubitus and flexed thigh, with a con- 
stipated condition of the bowels possibly pre- 
ceded by one or two irritative movements 
during the first day, and with these there is 
considerable acceleration of the pulse. In 
proportion as the induration and swelling is 
early and marked, it has seemed to me that 
the chances are that the appendix is not seri- 
ously involved, but that the affection is 
chiefly one of inflammation of the walls of 
the ceecum and of the peri-czecal connective 
tissue with exudation, and I have no doubt 
usually accompanied with considerable fecal 
impaction of the caecum. 

If absolute rest be insisted upon, if absti- 
nence from food, and absolute avoidance of 
interference with the state of the bowels be 
adhered to, if local depletion be employed, 
if counter-irritation followed by the applica- 
tion of the ice-bag, or warm fomentations be 
employed, and if the internal use of opium 
and mercury be begun early, the vast major- 
ity of such cases terminate in resolution and 
complete recovery if the convalescent is prop- 
erly treated—that is, if these restrictions be 





have to recognize that while in typhlitis, 
peri-typhlitis and para-typhlitis, in all prob- 


insisted upon until the sensibility of the part 
is entirely removed. I am satisfied that the 
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well-known tendency to the recurrence of 
typhlitis is largely dependent upon the man- 
agement of the convalescence from the pri- 
mary attack. Such would seem to be the 
diagnostic marks of this type of case. 

On the other hand, we know very well that 
such cases not rarely go on without resolving, 
that the induration extends, that the symp- 
toms become aggravated and possibly are 
such as to indicate suppuration, and that at 
periods varying from seven to fifteen days, pus 
formation occurs. Such cases demand opera- 
tive interference, and are successfully treated 
by the Parker operation. The existence of 
pus can often be demonstrated by exploratory 
puncture with a fine aspirator needle. 

There is a second class of cases of an en- 
tirely opposite character, with which we are 
all equally familiar. Here the patient may, 
apparently, have been in almost perfect 
health, for perforation of the appendix may 
occur without any previoussymptoms of which 
the patient had complained. But in these 
cases there has been a catarrhal appendicitis ; 
the fecal matter which is present in nearly 
every healthy appendix, is no longer able to 
circulate and escape, because the outlet is 
partially closed by the swelling of the mucous 
membrane; the pent-up secretions and the 
irritating fecal matter excite more serious in- 
flammation in the walls of the appendix; 
ulceration is established, and finally perfora- 
tion occurs, and the symptoms of the attack 
begin. I have rarely seen a fatal case of 
disease of the appendix where there was not 
stenosis of its orifice. 1 think that, to a 
large extent, it is this tendency to closure, 
and the accumulation of the secretions and 
of fecal matter, that causes the more serious 
type of inflammation and the occurrence of 
perforative appendicitis. 

The first symptom in these cases is usually 
intense and excruciating pain, so severe at 
times as to cause collapse, occasionally so 
severe as to be followed by death in a few 
hours. Following this there is the rapid de- 
velopment of the signs of peritonitis. The 
pulse becomes frequent. ‘There is marked 
tenderness, not in the iliac region only, but 
also toward the middle of the abdomen. The 
belly becomes distended, but there is no in- 
duration to be felt; there may even be no 
fulness in the right ileo-czecal region. The 
appendix often lies under the ceecum, and I 
have frequently percussed these cases with 
great care without finding any evidence of 
dulness or of induration. After the occur- 
rence of the initial pain, the fever may not 
rise very rapidly. ‘There may be only mod- 
erate febrile reaction for one, two, or three 
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days, associated with continued, moderate 
pain, simulating an ordinary catarrhal attack 
with intestinal colic. For two or three days 
these cases may be viewed as not being seri- 
ously ill, so delusive may be the symptoms 
after the subsidence of the initial pain. In 
these cases there is absence of ileo-cecal 
infiltration, or induration, or tumor, or prom- 
inence, or dulness, on percussion. There is 
in these cases a less degree of vomiting than 
in the first class of cases mentioned. The 
vomiting is often rare, and only induced when 
the stomach is taxed. The bowels are quiet, 
but not so obstinately constipated and not so 
strongly resistant to the action of laxatives as 
in typhlitis, with moré or less impaction 
of the cecum. After atime, which varies 
with the intensity of the attack and the direc- 
tion which the exuded matter has taken, there 
appear the symptoms of arapidly spreading, 
general peritonitis. The belly becomes greatly 
distended and tender, the coils of intestine 
are outlined through the tighly stretched skin. 
The vomiting becomes frequent, the temper- 
ature rises, the pulse grows thready and 
rapid, and we have the familiar signs of gen- 
eral peritonitis. These cases end fatally, 
from exhaustion, in from five to ten days. 

Here are two groups of cases which seem 
to me to differ not only in degree, but also 
to differ in the seat of their lesion and the 
character of that lesion. I cannot believe 
that in any great number of cases of the first 
group there is perforation of the appendix. 
Yet, unless perforation is present, wé have 
seen that all the other lesions of the appen- 
dix may exist without the production of any 
symptoms. Therefore, I cannot attribute to 
ordinary appendicitis the symptoms of peri- 
cecal inflammation which mark the first 
group of cases. These symptoms we must 
assign in chief part to the inflammation of 
the walls of the czecum and of the peri-czecal 
connective tissue. 

It is, therefore, of momentous importance 
that we should be able to diagnose the sort 
of case that we have to deal with, and that 
at the earliest moment. I should say, that 
in proportion as the tumor, prominence, in- 
duration, and dulness are marked, delay is 
safe, especially if rectal examination—the 
mention of which I have postponed until the 
last—does not indicate any fulness on the 
tight side of the roof of the pelvis. If this 
is present, it indicates an amount of exuda- 
tion which will end in abscess, and is a strong 
indication for operation. If digital exam- 
ination, pushed if necessary to the extent of 
the introduction of the whole hand, reveals 
no fulness in the roof of the pelvis, I think 
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delay for several days is justifiable, and with 
such treatment as I have indicated, the symp- 
toms will, in the majority of cases, subside; 
and although the case is fraught with great 
anxiety, resolution will begin, the symptoms 
will become milder, and the patient recover, 
and under proper treatment the part will be 
restored to absolute health without relapse. 
Even if frequent relapses occur—and I have 
seen as many as fifteen or eighteen in the 
same individual—complete recovery may 
follow a protracted course of treatment with 
absolute rest, rigidly restricted diet, constant 
counter-irritation, and suitable alterative 
treatment internally. 

Of course if, after waiting a few days, there 
is no evidence of the commencement of reso- 
lution; if the fever is sustained, particularly 
if it assume a hectic type, we know from ex- 
perience that suppuration will not be long 
postponed. Exploratory puncture should be 
made, and operation should follow without 
delay. 

The most important question to be con- 
sidered is: what is the earliest moment that 
we can establish the diagnosis? On account 
of the shortness of the time, I limit myself 
to the differential diagnosis between the two 
forms of czecal inflammation to which I have 
referred. The initial symptoms give us some 


indication of the seat and the gravity of the 
attack. Typhlitis and peri-typhlitis soon 
offer demonstrable symptoms, but as the ap- 
pendjx is hidden under the intestine, the 
‘symptoms of perforated appendicitis are often 


obscure for two or three days. The most 
careful palpation may fail to show the slight- 
est fulness. The patient may complain of 
pain over the cecum, or over the hypogas- 
trium. External examination does not aid 
us in the diagnosis. Are there any special 
features which will help us? I would again 
refer to the importance of the rectal exami- 
nation. Early and oft-repeated rectal exami- 
nation is the most important diagnostic means 
we possess in this class of affections. Often, 
on opening the body after death, there is no 
appearance of peritonitis in the exposed coils 
of intestine. ‘There is no inflammatory pro- 
cess seen outside of the ceecum, and nothing 
is found until the cecum is lifted up, when 
it is discovered that the inflammation is be- 
hind it, and extends downward to the pelvis. 
Sometimes, on removing a layer of lymph, 
you disclose the pelvis filled with pus. In 
such cases, if rectal examination should give 
a sense of distension of the right side of the 
pelvic roof, might not a puncture be made 
with a curved exploring needle introduced 
through the rectum? This has suggested 
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itself to me, although I have never tried it. 
In this way we might demonstrate the pre- 
sence of pus, when it would not be possible 
to do so through the external abdominal wall. 

In many of these cases there has seemed 
to be an unusual abundance of urine and an 
increased frequency of urination. I think 
that the former is associated with the ab- 
sence of vomiting. In typhlitis and peri- 
typhlitis there is often so much vomiting 
that very little liquid is absorbed, and the 
urine becomes concentrated. I have seen 
cases of perforation of the appendix where 
the urine was voided at intervals of an hour 
or an hour and a half, the total amounting 
to a large quantity. Again, it has seemed 
to me that in perforation the pain is more 
apt to extend to the middle line of the abdo- 
men, and sometimes into the genitals, espe- 
cially into the right testicle and spermatic 
cord. The agony of pain which marks the 
initial lesion, the development of fever, the 
acceleration of the pulse, the distention of 
the abdomen, the pain referred to some 
point in the ileo-czecal region, the compara- 
tive rarity of vomiting, the absence of indu- 
ration and tumor possibly, the ability to de- 
tect fulness or induration in the roof of the 
pelvis by rectal examination, the frequent 
micturition with a free supply of urine, the 
pain possibly radiating in the direction of 
the genitals, have, I think, been, in the ma- 
jority of cases, the most marked symptoms. 
Suppuration occurs in these cases very early, 
even earlier than in the other group of cases. 
In one case, in which Dr. Keen operated 
for me as early as the close of the third day, 
perhaps the earliest operation on record, a 
pint of pus was found in the pelvis. 

So much for the suggestions that I am 
able to offer with reference to these import- 
ant affections. The point to which we 
should bend our exertions should be to de- 
termine the early diagnostic symptoms of 
these two varieties of czecal inflammation, to 
see whether there is a constancy in the de- 
scription that I have given of the first type 
of inflammation of the walls of the czecum, 
which, under proper treatment, offers a con- 
siderable hope of recovery. We should, in 
particular, strive to point out the indications 
for operation in the two classes of cases. I 
would ask if general peritonitis may not be 
a positive indication for instant operation. 
It has been asserted that general peritonitis 
is not a contra-indication to laparotomy 
under other circumstances. If this is the 
case, the development of general peritonitis 
in a case of inflammation of the cecal re- 
gion would at once indicate operation; for, 
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after this develops, death results under med-| dangerous to the patient, from liability to . 
ical treatment. ‘general peritonitis or perforation at any 
I will not take up the question of the di-|time; they further would point, as a rule, 
agnosis of these affections from intussuscep-|to the appendix as the source of irritation 
tion and internal strangulation. Although and danger. Indeed, in man, that worse 
this would be necessary for a comprehensive |than useless appendage must be regarded as 
discussion of the subject, the time at our the root of most ‘evil in the region under 
disposal will not permit it on the present | consideration. 
occasion. | To illustrate this point by a single impres- 
‘sive instance, let me quote a case which was 
TREATMENT OF PERI-CAECAL IN- reported for me in the Philadelphia Medicas 





FLAMMATION.®* Times of June 11, 1887. It was that of a 
—. woman who, for a long time, had been having 
BY THOMAS -G. MORTON, M.D., mild attacks of abdominal pain, located in 


SURGEON TO PENNSYLVANIA HOSPITAL, PHILADELPHIA. the region of the cecum; which had usually 


; yielded with t titude to anodynes. 
For practical purposes the treatment of ee ae eee rae 


ced il Hi t be divid q | During the course of the last attack of that 
-ceecal inflammation mus ivided | 


: ere Te ‘nature, violent symptoms of perforation and 
into two subdivisions, that of the pre-puru- | 1 me Pe 


|general peritonitis came on. I did not see 

lent and that of the post-purulent stage; or, ‘her until two days after this unfortunate acci- 

first, before formation of pus or of appendix \dent; but, though she was then in a most 

perforation; and, second, after that event. desperate condition, I advised operation as 
The treatment of the pre-purulent, irrita- 


3 ' . . her only chance, and forthwith performed 
tive, or simple inflammatory disorders of the ahdominal section. The appendix was found 
cecum and its surroundings, or appendix, perforated in two places, and violent general 


should consist of rest in bed, restriction of purulent peritonitis going on. She died a 
roi bina. ug i —— = 'few hours afterward, but I felt better satisfied 
omentations frequently replaced upon the that the operation had been performed. 
parts, perhaps local depletion, and possibly | Gua as to our omni division, sup- 
the hypodermatic exhibition of morphia to | pose the process to have gone beyond the 
social api pinetg the — ee be simple, imflammatory stage, and the presence 
and Iree Irom accumulation OF gaS of nus, even a few drops, to have been diag- 
and feces by the administration of salines | noted.” i . 
— ene —aeree with the addition of — Ip the great majority of instances, the pre- 
urpentine to the latter. — sence of even a minute amount of pus so 
Those disposed to cavil at the advice just | P 


; near to the peritoneum would be of vastly 
given, I would ask : Shall we keep the bowels | more risk to the patient than that of abdomi- 
in liquid condition, and so best prepared to! nal section for its relief. Hence, I should 


resist peritonitis, should it occur, whilst at | operate whenever the diagnosis of pus had 
the same time the mere draining of fluid been made—occasionally even without posi- 


from the intestines and surrounding parts tive diagnosis. But in this paper diagnosis 


would mene for the better the peri-czcal ‘of distinct conditions is presumed, and I am 
inflammation ? or shall we paralyze and con-_ expected simply to outline treatment for those 


gest, and inflate the bowels by the old-fash- | defined conditions; hence, without qualifica- 
ioned ‘‘splinting’’ treatment, and thus tion, I repeat that, pus being present in the 


becon on peritonitis? tell? Pots 
: : |region of the cecum, operation is positivel 
Pain of intense character would often be i. “at » OP is ¥ 


as much an indication for operative relief as | Many other risks are to be taken rather 
for morphia. ; __|than those of purulent peritonitis, for early 
Prompt resolution should take place in | interference will save most if not nearly all 
cases which are not to go on to the stage of | cases from this latter dread complication, 
pus formation; and very long continuation | while the danger of operation becomes slight 
of symptoms, or relapses, or recurrences, |compared to that of rampant abdominal in- 
would be strong indications for surgical in- | gammation. 
terference. : | Local or general peritonitis supervening in 
‘The presence of such tedious recovery, |g person who has a history of czcal trouble, 
relapse or recurrence would point to the or starting during a first attack, would more 
probable presence of conditions exceedingly | than justify operation. 
*A paper read at the meeting of the Philadel-| At a later or even perhaps chronic stage 
phia County Medical Society, Dec. 14, 1887. ‘of the disorder, all available diagncstic skill 
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must be exerted when a peri-czecal abscess 
may have pointed in an anomalous situation, 
and we must ever adhere to the modern surgi- 
cal rule, always to attack pus at its source, 
if possible. When the cecum is normally 
placed, this is always feasible, if the disease 
be recognized. 

Coming now to speak of actual operative 
measures, the patient, as a matter of course, 
must be got into the best possible condition, 
and surgically clean by the usual methods of 
attempting these ends. sepsis should rig- 
idly prevail throughout. 

The aspirating needle must never be used, 
for if it does not find pus we cannot be sure 
that none is present, whilst its own dangers 
are not inconsiderable. In these cases it is a 
poor and especially unsafe diagnostic re- 
source. 

The abdominal incision should be lateral, 
mot median. For if median, the peri- 
toneal cavity would often be needlessly 
opened, and the czecum and appendix can- 
not well be reached or dealt with through it. 
But if lateral it can be made of less size, cir- 
cumscribed abscesses will frequently be found 
before the peritoneum is reached, and at its 
base all necessary manipulations can be 
made upon the cecum, appendix, and sur- 
rounding parts without opening the perito- 
neal cavity, whilst should the abscess or ulcer 
have reached that cavity the intestines, etc., 
can just as well be examined and cleansed 
through a lateral as a median incision. 

Attempts to reach the czecum by the lateral 
or subperitoneal incision without opening that 
membrane, will nearly always be found im- 
possible to carry out, and even should the 
organ be so reached lesions cannot be prop- 
erly dealt with. at the bottom of such an 
opening. 

The favored or lateral incision should be- 
gin at a point an inch above Poupart’s liga- 
ment and to the outer side of the right linea 
semilunaris be continued in a vertical direc- 
tion upward about four inches, and carried 
down through the parietal muscles until pus, 
cecum, or peritoneum encircling that organ 
be reached. Then the wound can be en- 
larged, if necessary. If pus be found, wash 
its containing cavity clean, and get a clear 
view and careful examination of the caecum 
and appendix. The latter is almost always 
the seat of trouble, and perhaps it would be 
well to excise it whilst we have the chance in 
any case, for any cecal trouble would be 
likely in time to excite disorder of its ap- 
pendages. Without a doubt it should be so 
treated if found inflamed, perforated, or har- 

_ boring a foreign body. This can best be ac- 
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complished by ligating it as close as possible 
to its cecal attachment and cutting it off. 
Cecal perforations, if found, should be 
closed by Lembert sutures, whilst ulcers, which 
may be present, but have not perforated, 
should by the same means be. turned into the 
bowel lumen. If the general peritoneal cav- 
ity has not been involved, the abscess or 
cecum or what not in view should be gently 
curetted, washed out with a one to one 
thousand bichloride of mercury solution, a 
large glass or rubber drain introduced, and 
the abdominal wound closed around it with 
silk sutures, and a dressing superimposed. 

If the peritoneum has become involved and 
but a short time before the operation, the 
whole abdominal cavity must be most 
thoroughly washed out with hot (105° to 
110°) distilled water, or one to ten thousand 
bichloride of mercury solution, and cleansed 
with sponges, and the foreign body, if that 
has been the source of trouble, searched for. 
Should peritonitis be found further advanced, 
the intestines must be withdrawn, and all ad- 
hesions parted with the finger or knife during 
the process of cleansing and before they are 
returned to the peritoneal cavity. In the case 
of general peritonitis a glass drain must be 
carried to the bottom of the pelvis and kept 
in working order by means of absorbent cot- 
ton ropes acting by capillarity. If a second 
tube is not used for the superficial or peri- 
cecal abscess cavity, the drain going to the 
pelvis must have perforations as high in it as 


the level of the czecum and any surrounding . 


trouble. 

If the inflammation should be caused by 
the presence of a foreign body in the cecum 
itself, or by impaction of feces, they must be 
either excised or urged by prudent force along 
the bowel. In their operative removal a 
simple incision, afterward united by Lembert 
sutures, would answer every purpose. 

If portions of the czcum have sloughed 
or become gangrenous and the breaches of 
continuity are too large to approximate with 
Lembert sutures, without producing danger- 
ous constriction of the gut, we will have to 
content ourselves with the formation of an 
artificial anus. 

‘Post-operative treatment would consist in 
keeping the bowels in a fairly soluble condi- 
tion, the tube clean, and in meeting threat- 
ening peritonitis by active purgation. 

These same general principles of treatment 
will hold even for those rare cases of dis- 
placement of the ceecum as into scrotal and 
other herniz, its abdominal transposition, 
etc.; the great question in these cases will be 
diagnosis. 
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Typhoid, czecal, or appendicular inflamma- 
tion or perforation should likewise receive 
identical treatment as for the simple inflam- 
matory disorders of that region. ‘This whole 
subject is still in its infancy, so far as a ma- 
jority of the profession are concerned, but 
the child is of almost boundless promise. 

I can terminate this going over the field 
of cecal inflammatory orders, their pathol- 
ogy, diagnosis, and treatment in no better 
way than by showing to you the patient whose 
case was reported to you by Dr. Woodbury, 
in April last, and upon whom I operated. 
He has been benefited as much, by the prac- 
tical application of the principles of treat- 
ment which have been laid down, as any 
human creature ever can be. 


DOUBLE OVARIOTOMY; DIVISION 
OF PEDICLES WITH ‘THERMO- 
CAUTERY. 


BY J. M’F. GASTON, M.D., 


PROFESSOR OF SURGERY IN SOUTHERN MEDICAL COLLEGE, 
ATLANTA, GA. 


It may appear to be a work of supereroga- 
tion at the present day to present the deal- 
ings of surgery with ovarian tumors; but 
some points of special interest in a case re- 
cently under my care may be considered as 
an excuse for giving the following details: 

During the month of October, 1887, I was 
called to examine a white woman, thirty-six 
years old, who had been married eighteen 
years, and has had a son fifteen years ago, 
and a daughter nine years ago, without any 
subsequent conception. She was of small 
stature, and ¢hin, not over ninety pounds in 
weight when in health, and has led an active 
indoor life until within the past few months. 
Her menstrual function has not been inter- 
rupted, notwithstanding that an abdominal 
tumor commenced in the right iliac region 
about three years ago, and has continued to 
develop until it completely fills the space 
from the pelvic bones up to the sternum and 
ribs. Upon instituting an examination, with 
the assistance of Dr. W. D. Bizzell, first by 
palpation externally, and then by the vagina 
and rectum, a multilocular cystic develop- 
ment, with a limited mass of solid matter, 
was recognized, without any indication of 
the attachment. An ovarian tumor was 
diagnosticated, extending throughout the 
entire anterior portion of the abdominal 
cavity, with a protrusion corresponding to 
that of a woman at full term of pregnancy. 
It descended into the pelvis, so as to press 
upon the rectum below the promontory of 
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the sacrum, and rested upon the posterior . 
vaginal wall. With the aid of the uterine 
sound, the womb was found to be crowded 
out of its proper position, and lay ‘inclined 
to the right of the pelvis, with normal depth 
of cavity. 

The general health of the patient not being 
materially impaired, and the growth of the 
tumor progressing, the conditions indicated 
a fair prospect of relief by an operation. 
It was arranged that laparotomy should be 
undertaken on the 5th of November, and 
every preparation was completed for the ope- 
ration, when a lady friend of the patient 
stated that she expected the tumor to be 
removed without extirpating the ovaries. 
This took us all aback, and 1 proceeded to 
explain to her that the tumor was formed by 
the ovary which must necessarily come away 
with it; while the other ovary might prove 
to be also diseased, and in this event might 
have to be taken away. She had evidently 
been under some misapprehension as to the 
exact scope of the operation which was pro- 
posed, though I had attempted to convey a 
correct impression of it previously to her 
and to her husband. I had them both now 
to understand, in the presence of some of 
their lady friends, what was to be done, and 
that their full and free consent for her to 
submit to whatever should be thought proper 
by me and my colleagues, after opening the 
abdomen, was a prerequisite to entering 
upon any kind of operative procedure. With 
the proceedings against Dr. Imlack, of Liv- 
erpool, before my mind, I determined not to 
do anything without their explicit sanction 
to the extirpation of the ovaries, if this was 
found to be indicated. Having made all 
clear to them, and receiving their consent to 
do whatever was thought by us to be neces- 
sary for her relief, I applied sulph. morphia 
gr. 4 and atropin gr. +}, beneath the skin, 
and the patient was taken by her husband to 
the operating table, and put under the anzs- 
thetic influence of the A. C. E. mixture by 
Drs. G. G. Roy and W. B. Parks. In the 
meantime the hair was shaved off along the 
linea alba from the umbilicus to the mons 
veneris, and the surface washed with soap 
and water, after which the skin was bathed 
with a solution of the bichloride of mercury. 
An alcoholic solution of carbolic acid, hav- 
ing twenty-five per cent. strength, with twice 
the quantity of water, was used for immers- 
ing the instruments, and a weaker dilution 
employed for soaking the sponges after they 
had been thoroughly cleansed with hot soap 
and water. With the co-operation of Drs. J. G. 
Earnest and W. D. Bizzell in the different 
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steps of the operation, while Drs. Roy and 
Parks were entrusted with the responsible 
duty of watching the effects of the anzesthe- 
tic, I proceeded with the laparotomy. An 
incision six inches in length along the median 
line, below the umbilicus, was carried down 
‘ to the peritoneum, when a portion of this 
membrane was seized with a forceps at the 
lower end of the external incision, and 
snipped with scissors, so as to admit a direc- 
tor, upon which the division was made with 
a narrow bistoury. ‘The opaque sac of one 
of the cysts presenting was secured with a 
volsellum and punctured with a large trocar 
having an elastic tube attached to carry off 
the fluid contents. Upon being completely 
evacuated the opening was ligated with 
strong silk thread and dropped, whereupon 
other cysts were treated in the same manner, 
until four were emptied, thus reducing the 
multilocular tumor until it could be readily 
brought out at the incision. The pedicle 
was transfixed by a varicocele needle, armed 
with a double ligature of No. 14 iron-dyed 
silk, which was cut in the loop and tied 
firmly about each portion of tissue, when 
the ends were cut close to the knot. The 
outer segment of the pedicle was then divi- 
ded, an inch from the knot, by Paquelin’s 
thermo-cautery and dropped. While Keith 
and others have used the. actual cautery for 
searing the cut surface of the pedicle, I am 
not aware of this process of division of the 
pedicle by the thermo-cautery being used 
previously. Upon examining the other ovary 
it was found to have undergone cystic degen- 
eration, and to have an irregular outline 
corresponding to the size of a hen’s egg, 
which led us to conclude that it should also 
be removed. The process of ligation and | 
separation was the same as previously exe- | 
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was soaked up by sponges. The edges of 
the peritoneal lining were now brought to- 
gether separately by a continuous catgut 
suture, and the cavity thus effectually closed. 
A different course has been pursued by other 
operators; but, when it is considered that 
the peritoneum is loosely attached by cellu- 
lar tissue to the parietes, and is more or less 
movable in its normal relations, it must ap- 
pear injudicious to fix it in the linear cica- 
trix by a deep suture. The skin and fascia 
were united throughout the entire length of 
the incision by eleven points of interrupted 
suture, with No. 12 iron-dyed silk. The 
line of union was dusted over with iodoform, 
covered by a thick layer of antiseptic gauze, 
extending over the entire abdominal region, 
outside of which was placed some folds of 
the absorbent cotton, and a broad retention 
bandage was fastened firmly around the body. 

The anesthetic was now withdrawn, after 
being kept up for an hour without any un- 
toward developments; and the patient’s con- 
dition gave no apprehension of shock or 
other evidence of vital depression. My ob- 
servation of the safety and efficiency of this 
combination of one part of alcohol, two 
parts of chloroform and three parts of ether, 
known as the A.C.E. mixture, has caused 
me to use it during the past three years in 
all surgical operations in preference to chlo- 
roform or ether separately. It is not, how- 
ever, free from the subsequent nausea which 
attends the long-continued inhalation of an- 
esthetics, and the patient had some retching 
during the afternoon; but she was relieved 
by a mixture of lime water, fZiij; camphor 
water, fZij ; peppermint water, f3j; in table- 
spoonful doses every hour. 

The night after the operation was passed 
in comparative comfort, though there was 


cuted, and there was no exudation of blood | considerable thirst, which was allayed by a 
from either stump; yet some sanguineous | limited supply of water and small pieces of 


effusion from the edges of the external in- 
cision had found its way into the cavity, 
while one of the cysts was so small as not to 
admit of ligation, and might have allowed a 
slight escape of the residuary fluid into the 
peritoneal cavity. 

Under these circumstances, it was thought 
best to wash out the abdomen, and a five 
per cent. solution of the carbolized alcohol 
in warm water was poured through the incis- 
ion, until the cavity was entirely filled. 
After manipulating the walls of the abdomen 
so as to cause any foreign matter to become 
dissolved in the water, the patient was turned 
upon her side, while the hands prevented 
any escape of the intestines and the water 
was discharged, excepting a residue which 





ice. The urine was drawn off early next 
morning, and presented nothing abnormal 
in its characteristics. 

Being unable to pass her urine in the re- 
cumbent position the catheter was continued 


| night and morning, there being no indication 


for more frequent evacuation of the bladder 
during the first few days. Her bowels were 
moved by an enema of ox-gall with warm 
water on the fifth day. ‘The febrile re- 
action ranged from a temperature of 100° 
to 102° during the first week, while the pulse 
counted usually from 110 to 115 per minute. 
Slight nourishment was taken in moderation 
after the second day, with a limited amount 
of water to allay thirst. She took at night a 
triturate of morphia 4% grain and atropine 
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rho grain, to secure composure, as it was not 
indicated to relieve pain. Upon renewing 
the dressing on the fourth day, the incision 
was united by first intention; and on the 
seventh day six of the stitches were removed 
alternately. On the tenth day the remain- 
ing five were taken out, without the slightest 
sign of suppuration at any point. The 
line of union was again dusted over with 
iodoform, and the layers of antiseptic gauze 
were applied fresh, with a new compress of 
cotton over it, all being well secured by a 
broad bandage around the body. 

In the meantime I allowed her husband to 
use the catheter in drawing off her urine more 
frequently, this being called for by her desire 
to urinate in my absence; and some irritation 
was set up in the bladder, causing a burning 
sensation each time after its evacuation, with 
the presence of some purulent deposition. 
In view of this vesical trouble, it was deter- 
mined to dispense with the further use of the 
catheter ; and as she could not pass her water 
while lying in bed, she was lifted upon the 
stool, from the end of a week after the per- 
formance of laparotomy, as often as three or 
four times a day, for the relief of the urinary 
accumulation, and returned afterwards to the 
bed in the recumbent position. 

An interesting phase of this case was the 
appearance of the menstrual flow on the third 
day after the operation, and a somewhat free 
discharge continued for four days, when it 
gradually disappeared. As she had menstru- 
ated during the week preceding the lapar- 
otomy, this recurrence was out of time and 
may perhaps be accounted for by the irritation 
propagated along the ligated tubes. It was 
no doubt beneficial as a local derivation from 
the pelvic traumatism, and the absence of 
any inflammatory development was probably 
due in part to this sanguineous discharge at 
a time when the reaction might have caused 
trouble on the part of the wounded structures 
within the abdominal cavity. 

The intestinal functions being torpid, ene- 
mata of ox-gall with warm water were re- 
sorted to repeatedly, at the close of the first 
week, without producing the desired effect, 
when the calcined magnesia was used; but 
failing to act on the bowels, cream of tartar 
was taken two days in succession, with a re- 
currence to the enema of warm water having 
soap and table salt dissolved in it, securing 
thus a proper evacuation after dislodging 
some scybala from the intestinal canal. 

During this perturbation connected with 
the bladder and bowels, the temperature 
dropped rather suddenly, and on the eighth 
day from the operation was two degrees be- 
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low normal, with acceleration of the pulse, © 
but on the following day had risen to9714°, 
and on the subsequent day returned to the 
normal standard. This was too late to be 
attributed to shock from the laparotomy, and 
was evidently not connected with any septic 
contamination, so I attributed it to the de- 
pressing complication of the disorder of the - 
bladder and intestinal canal, and not to the 
ovariotomy. 

About the end of the second week an 
anomaly was presented in the secretory func- 
tion of the mammary glands being developed 
after its cessation for nearly eight years, and 
milk was drawn from the breasts continuously 
during the further observation of the case,. 
which corresponded to the ordinary lactation 
developed after parturition. We have suffi- 
cient grounds for stating that the function of 
lactation is not interrupted in the inferior 
animals by spaying, but that a secretion, 
which had been dormant so long, should be 
revived by the removal of the ovaries in the 
human female is a most remarkable feature 
of this case. _ 

The patient, as already stated, was lifted 
from her bed after the first week to facilitate 
the discharges from her bladder and bowels. 
But after the fifteenth day she rose with some 
assistance and walked to and from the stool, 
spending a short time each day in an armed 
chair; and though her pulse ranged usually 
from 120 to 130 beats to the minute, her 
temperature continued normal, and there was: 
no complaint of soreness over the line of inci- 
sion or in any other portion of the abdomen. 
There was usually given at night a triturate: 
of sulph. morphia ¥% gr. with sulph. atro- 
pin y}y gr., under the effect of which she 
slept during most of the night. As the 
bowels continued torpid, laxatives followed 
by enemata were employed at intervals of 
two or three days. 

Upon having their purgative effect, great 
discomfort and depression of her powers en- 
sued, followed by griping pains in the bowels. 
Whiskey, alternated with camphor and asa- 
foetida, usually gave relief, accompanied with 
the external application of camphorated 
spirits of turpentine. Occasionally there was 
acute pain extending from the left iliac to 
the pubic region, with recurrences of the 
burning sensation after urinating and the 
continued deposition of more or less pus from 
the urine, which was voided frequently in 
small quantity. This was attributed to a 
complication of cystitis with pyelitis, for 
which sweet spirits of nitre f{3ss and spirits 
of turpentine gtt.xv., in mucilage of gum 
arabic, was given four days in succession, 
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‘three times a day, with evident advant- 


a 
While the appetite called for a liberal al- 
lowance of nutritive food, and digestion 
usually progressed satisfactorily, there was at 
‘times acidity of the contents of the stomach, 
for which a half teaspoonful of soda served 
as a corrective. ; 
As atonic she was given a mixture of com- 
“pound tincture of gentian fZiv and tincture 
of nux vomica f3ij, in teaspoonful doses 
three times a day, with marked improvement 
in all respects; so that at the end of six 
weeks after the operation all trouble connected 
with the bladder and intestinal tract had 
ceased, and there was no vestige of any in- 
flammatory development connected with the 
laparotomy. Dec. 18, the patient drove out, 
and spent the day with a friend, and on the 
following day I found her entirely well. 


EPIDIDYMITIS AND ORCHITIS. 


BY J. B. JOHNSON, M.D., 
WASHINGTON, D. C. 


Epididymitis and orchitis are most com- 
monly presented as complications of gonor- 
rhoea, and rarely show themselves before the 
beginning of the second month of a gonor- 
rheeal discharge. As long as the gonorrhceal 
inflammation is confined to the anterior por- 
tion of the urethra, epididymitis and orchitis 
are exceedingly rare as complications of gon- 
orrhcea; but when a gonorrhoea runs into the 
second month, the inflammation is apt to 
gradually extend to the deeper part of the 
urethra, and from thence, through the vas 
deferens, to the epididymis. This result is 
produced in about ten per cent. of the cases 
of gonorrhcea. Sometimes the inflammation 
confines itself to the epididymis, and extends 
no farther; but this is of rare occurrence. 
The rule is, for the inflammation to extend 
from the epididymis to the tunica vaginalis, 
and to the body or substance of the testicle 
itself, thereby causing acute orchitis. The 
left testicle is more frequently attacked than 
the right; but, now and then, both testicles 
will take on inflammation at the same time, 
producing double orchitis. When the epidi- 
diymis and testicle are equally involved in 
inflammation, it is a difficult matter to dis- 
tinguish them by the touch; and it is only 
when the inflammation is not severe, and is 
not accompanied by an effusion into the 
tunica vaginalis that it can be ascertained by 
manipulation that the epididymis is alone 
concerned in the inflammation. ‘The symp- 
toms are of an active and deciaed character ; 
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and, like those of other local inflammations of 
a pronounced nature, are too indicative to re- 
quire an enumeration; and a little inquiry 
in reference to concomitant symptoms soon 
invites an easy diagnosis. 

The Treatment.—The relief which rest 
gives to the inflamed epididymis and 
swelled testicle indicates that the recumbent 
posture must be constantly maintained in the 
treatment of inflammation of these organs ; 
and the ease which the lifting the weight of 
the enlarged and swollen testicle off the ten- 
der spermatic cord affords, likewise points 
out the necessity of keeping the bottom of the 
scrotum on a level with the top of the thighs, 
while the recumbent position is steadily 
maintained. This can be easily accomplished 
by bringing the testicles to a comfortable 
height by suitable packing between the 
thighs. A cloth, frequently wetted with the 
following lotion, should be constantly applied 
to the scrotum : 


R Vinegar, 
aa fZvij 
Tinct. of arnica..............f$iiss 
Powd. muriate of ammonia... .3vj 
Mix, Sig.—Shake well, and keep constantly ap- 
applied to the swelled testicle. 


Having enjoined the recumbent position, 
and placed the testicle in the right position, 
the next duty is to adopt such internal or 
constitutional treatment as will be most likely 
to relieve the epididymis and testicle of their 
abnormal condition. My plan of treatment 
has been very satisfactory to me, and has 
always afforded me speedy and prompt suc- 
cess. ‘The stomach will be found sick, the 
tongue coated, the skin hot, the pulse quick, 
and the bowels constipated. I usually order 
5 grs. of calomel and 1o grs. of blue mass, 
made into three pills, at one dose; and in 
three hours after the pills have been taken, I 
have administered a half ounce of sulphate of 
magnesia, and this dose of salts I direct to 
be taken once a day afterwards, in order to 
keep the bowels in a soluble condition. It 
isa well-known therapeutical fact that iodine 
and its preparations exert a positive effect 
upon the glandular organs of the body; and 
in order to avail myself of this physiological 
action of the iodine preparations, I use the 
following internally : 

B Iodide of potassium, 

Bromide of potassium...........aa 


Camphor water fZvj 


3 
Mix. Sig.—Shake well. Dose, a tablespoonful 
every hour. 


This dose I have continued every hour until 


‘ the inflammation begins to diminish, and then 
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the interval is made every two or three hours, 
and the medicine continued at these intervals 
until the swelling and induration of the tes- 
ticle have entirely disappeared. At the end 
of from two to four days the orchitis is so 
much relieved that a suspensory bandage can 
be worn, and a cautious return to locomotion 
permitted. Under this treatment the gon- 
orrhcea is very much benefitted, and by the 
addition of two copaiba capsules, three times 
a day, the discharge from the urethra rapidly 
disappears. If the iodide of potash mix- 
ture and the copaiba capsules are continued 
for twelve days after the gonorrhceal discharge 
has ceased, a cure will be very surely made. 


FQ@:TAL MEDICATION. 


BY T. CURTIS SMITH, M. D., 


AURORA, INDIANA, 


At first presentation of this thought to 
the mind, it may seem unreasonable to think 
of giving remedies to the foetus in utero. 
If it includes the idea of direct medication, 
it certainly would at once be looked upon as 
an impossibility. But, if we consider the 
question of dosing the growing intra-uterine 
inhabitant by an indirect and circuitous 
route, I think we will find it feasible and 
practical. 

Few medical men need be told that the 
quality of the mother’s blood, her tenden- 
cies or her diseases, have great influence over 
the foetus 7” utero; any dyscrasia of the 
mother, any severe disease with which she 
is suffering is likely to appear in her offspring. 
The influence of the blood of the mother 
upon the state of the foetus is not effected by 
direct communication, but by a process of 
osmosis going on in the tissue of the pla- 
centa. Cases illustrative of this fact are not 
wanting. One, which is famous in its way, 
is that of a French woman who nursed a 
child with variola while she was pregnant 
with another; and, when the latter was born, 
it presented well-marked pustules of small- 
pox. Sir James Y. Simpson has recorded 
similar instances in his works on obstetrics. 
He says: ‘‘ During the last month I had an 
opportunity. of seeing two cases of variola 
in the foetus. Both children were born dead. 

‘*Case [ —The first case occured in the 
practice of Dr. Purdie. The child was 
near the full time. The variolous eruption 
was scattered freely over the whole cutane- 
ous surface, in the form of pustules. Sev- 
eral of the pustules were umbilicated. The 
mother, at the time of the birth of the 
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child, was laboring under an advanced stage 
of an attack of modified small-pox. 

‘* Case JJ.—In the second case, occurring 
in the practice of Dr. Gordon, the foetus 
was expelled about the fifth month. The 
pustules were principally confined to the 
trunk of the foetus, and consisted chiefly of 
flattened collections of matter. The mother 
was recovering from modified small-pox. 
Intra-uterine small-pox has now been ob- 
served by Mead, Jenner, Hosack, and other 
pathologists. 

The fact that the poison of variola can 
thus produce the disease in infants yet un- 
born, clearly demonstrates the close connec- 
tion between the circulation of the mother 
and that of the foetus. In one case referred 
to above, the mother did not herself have the 
disease, yet her little uterine tenant was 
born with well-developed variolous pustules. 
Again, fairly clear evidences of scarlatina 
and rubeola being conveyed to the foetus 
can be adduced were it needful to do so. 

An appreciation of the influence of the 
maternal blood on the condition of the foetus 
can be turned to practical account in prevent- 
ing certain diseased or disordered conditions. 
In syphilis, for example, medication of the 
mother is of the greatest service to the foetus. 
An illustration of this may be cited from my 
own practice: 

Mrs. X., twenty-six years old, well built, 
formerly of a sound constitution, had a 
syphilitic husband, but was unaware of his 
condition. She had been married six years 
and had had three abortions. At the time 
referred to, she had no evidence of uterine 
disease; but she had enlargement of the 
post-cervical glands, chronic throat disease, 
and a distinct history of eruptions. She was 
very anxious to have a child. I placed her 
on ‘‘specific’’ treatment for six months, and 
treated her husband ina similar way. At 
the end of this time impregnation was allowed 
to take place, and treatment of the woman 
was continued nearly to the end of her preg- 
nancy. At the end of her full term she gave 
birth to a vigorous and apparently healthy 
infant, which was under my observation for 
eight years, during which time it appeared 
healthy to ordinary observation, although the 
marks of hereditary disease were discovera- 
ble by the skilled eye. 

Other children were afterwards born to 
these parents without special treatment, and 
though they distinctly bore the marks of con- 
tamination, they grew up with average vigor 
and strength. 

Again, it is no uncommon occurrence for 
obstetricians to be called to cases of labor 
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where there is a ‘false alarm.’’ This may| The foetus may be affected by and even 
occur several times in a single case. Not in | destroyed by the contagium of disease ab- 
all, but in a large proportion of such cases, I | sorbed into the mother’s blood, such as va- 
have found the foetus in continuous and some- | 'riola or scarlatina, though she herself may 
what violent motion ; and I have been led to} not have the disease; while, if she be af- 
believe that its intra-uterine gymnastics were | fected with these diseases, the fetus is liable 
the sole cause of the uterine pains. When- | to die in consequence of her disease. 

ever it stirred forcibly, there would be false| Any disease which interferes with the nor- 
labor pains; and whenever it was quiet,|mal supply of oxygen in the blood of the 
there would be none. In the early years of pregnant woman will endanger the life of the 
my practice I was kept needlessly at the bed- | fcetus: as in pneumonia, bronchitis, typhoid 
side for many hours in some of these cases. | fever, etc. 

Later, I learned to quiet the feetus by a) Diseases which interfere with the normal 
pretty round dose of tincture of opium, or of development of the placenta, endanger the vi- 
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some of its equivalents. Ina half hour, or 
an hour, after giving such a dose, the foetus 
would cease its gyrations, and the pains would | 
also cease. I have repeated this practice 
very many times in twenty-five years’ work. | 
Our obstetric works, I think, take a wrong | 
view of the cause of the false labor pains in this | 
type of these cases. I know there are some | 
cases of simple uterine irritability, where the | 
pains come in advance of time, and need to | 
be quieted by an anodyne or uterine sedative. | 
And also there are cases of malarial uterine | 
neuralgia where quinine or other like salts’ 
are needed to allay the regular diurnal or bi- | 
diurnal return of false labor pains. But in| 
the type of cases I have described above, the 
_ pains are caused by the violent movements of | 
the foetus, which irritate the uterine walls | 
and lead to contractions and pains. 

If clinical experience is worth anything it | 
proves that remedies administered to the, 
pregnant woman produce their effects upon | 
the foetus through the medium of the blood, | 


tality of the foetus, because it renders the 


' blood-supply to it insufficient. 
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| PHILADELPHIA COUNTY MEDICAL 


SOCIETY. 
Stated Meeting, December 14, 1887. 


The President, J. Sotis-CoHEN, M.D., in 
the Chair. 
The meeting was devoted to the subject of 


Periczecal Inflammation. 


The discussion on the pathology, diagnosis, 
and treatment of this disorder was opened by 
| appointment by Dr. J. H. Musser, Dr. Wil- 
liam Pepper, and Dr. Thomas G. Morton, 
whose remarks are published in the preceding 
| pages of this number of the REPORTER. 

The general discussion was opened by Dr. 


which reaches the foetus by osmotic action. W. W. KEEN, who said: I remember very 
This action is quite free and effectual, and | well the first post-mortem that I made in pri- 
when narcotics are used the result is prompt | vate practice, twenty-one years ago. It was 
—so prompt indeed that we should use these | on a patient who had died of typhlitis with- 
agents with care in pregnant women. Ihave out operative treatment, and the question 
never seen a female morphine-eater bear a arose in my mind, at that time, whether or 
living child while under the habit. _not a surgical operation might not have re- 

Again, a syphilitic woman who is preg-| lieved him. This was in the year 1866. In 
nant will increase the chances of the viability | 1867, Willard Parker, of New York, practi- 
of her offspring by persistently using anti-| cally systematized the operation. Since then, 


syphilitic agents from early in the term to 
its close; and any dyscrasia of a pregnant 
woman, if it be likely to affect the foetus un- | 
favorably, may be met by proper treatment, 
with a reasonable hope of benefitting both 
mother and foetus. 

Violent intra-uterine movements may be 
readily controlled by anodyne or uterine 
sedative agents. 

The administration of any powerful rem- 
edy to the mother may cause the death of the 
foetus, so that such medicines as opium 
should be given with great care. 





the sense of the profession in general has 
been more and more toward the operative 
treatment of these desperate cases. 

I should like to say a word or two with 
reference to the diagnosis. I have seen many 
of these cases, and I have yet to see one in 
which a distinct tumor was present. As a 
rule, tumefaction will be found, but no tumor. 
Nor is any fluctuation found in these cases. 
In a case which I saw in consultation eight 
years ago, there had been extensive infiltration 
in the right iliac fossa, for three weeks; but 
there was absolutely no tumor and no fluctu- 
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ation; yet, when the cavity was opened, a 
pint of pus was found. We should make up 
.our minds positively, in reference to the 
surgical treatment of these cases, that we are 
not to wait for the formation of a distinct 
tumor or the presence of distinct fluctuation. 
Another symptom, to which Dr. Pepper 
alluded, I have not found a constant one— 
and it is surprising that it is not—that is, 
the flexing of the right thigh. Not only may 
this be so, but all the other symptoms may 
be fading, and yet pus be present. In the 
MEDICAL AND SURGICAL REPORTER, February 
6, 1886, p. 165, I reported a case in which 
I operated on the sixth day. The symptoms 
had followed the ingestion of a large quantity 
of grapes, the temperature reaching 102.8°. 
The fever and pain had nearly disappeared, 
and the other symptoms had ameliorated to 
such an extent that convalescence seemed 
almost established. Here the diagnosis and 
treatment hinged upon one measure, which I 
was rather surprised to hear Dr. Morton con- 
demn—that is the use of the aspirator. He, 
however, did not speak of the hypodermic 
syringe, and I do not know whether or not 
he includes that in his condemnation. In 
these, and certain other cases, I think that 
the use of the syringe for exploratory purposes 
is strongly to be commended. I grant that 
it is not always safe to use the smallest of the 
needles of the aspirator; but to the use of 
the hypodermic syringe I see no objection 
whatever. If it penetrates any normal struc- 
ture, it willdo no harm; and if it reaches pus, 
it gives a positive indication for operation. 

The time at which pus forms is often ex- 
tremely early. I have had two cases in which 
on the sixth day a large quantity of pus was 
found. Both of these cases made excellent 
recoveries. In the case seen with Dr. Pepper, 
pus was found as early as the close of the 
third day. 

I was glad to hear Dr. Pepper refer so 
strongly to the importance of the rectal ex- 
amination in these cases. Others have alluded 
to this, but the urgent importance of it has 
never before been seriously dwelt upon. Dr. 
Musser has shown that the appendix often 
lies directly on the brim of the pelvis. If 
the perforation be near the czcum, the pus 
will find its easiest outlet, in not a few cases, 
toward the cavity of the pelvis. It is, there- 
fore, in the majority of cases, within easy 
teach of the finger; and, in an urgent case, 
if it cannot be reached by the finger, the 
introduction of the hand, provided it be a 
reasonably small one, may be practiced. 

Both Dr. Pepper and Dr. Morton have al- 
luded to operation in these cases. As is well 
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known the operation of Dr. Willard Parker 
consists of an incision not vertical, but par- 
allel, to Poupart’s ligament. This incision 
will do very well in the majority of cases, 
where the lesion is situated in the right iliac 
fossa proper. Either this or the vertical in- 
cision to which Dr. Morton alluded, may be 
selected. As we go further and do not find 
pus, the hypodermic syringe may be used for 
purposes of further exploration. In the 


| second class of cases alluded to by Dr. Pep- 


per, where there is perforation of the appen- 
dix, where there is absence of induration in 
the right iliac fossa, and especially if there 
is general peritonitis, I should certainly favor 
median and not lateral laparotomy. The 
latter does not give so simple and bloodless 
an operation; nor does it give us so easy ac- 
cess to the cavity of the pelvis for exploration, 
for drainage, and for the surgical manipula- 
tions that may be necessary. In the case I 
operated on one year ago, for Dr. Pepper, I 
regret that I did not do a median operation 
at once, instead of doing the lateral opera- 
tion. The median operation will give us 
every facility for operation on the viscera in 
the right iliac fossa, and especially will it 
give us access to the appendix. Unless the 
indications for lateral operation be strong, I 
should favor the median incision. 

I should hesitate to perform puncture of 
the rectum. It would be far better to doa 
laparotomy, rather than be in the dark, not 
knowing what the lesion was, and simply drain 
the cavity of the pelvis, as we would do by 
rectal puncture. We want to know what 
condition exists; we want to find out the 
exact facts. Exploratory operation is not 
only constantly done, but done, I may almost 
say, without any additional risk to the pa- 
tient, and it gives us the means of dealing 
with whatever lesion we may find. If the 
appendix is perforated, we should ligate it 
and remove the diseased portion. - If the 
caecum should prove to be the seat of perfor- 
ation, we should close the opening with the 
Lembert suture. If the perforation is too 
large for this, it will be necessary to follow 
the plan suggested by Dr. Morton, and make 
an artificial anus. 

Dr. W. Hunt said: The suggestion has 
been made that treatment with salines should 
take the place of the opium treatment in 
these cases, especially after operation. This 
is a point on which more experience is needed 
before we can reach a decision. When we 
take into consideration the fact that several 
cases of perforation of the appendix have 
been known to get well under the opium 
treatment, as proved by post-mortems long 
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after, and also the fact that the mortality, 
after the adoption of that treatment years 
ago, fell to a large extent, we should not 
hastily abandon it. It is no wonder I feel 
kindly toward it: for I am told that I am 
indebted to the opium treatment for my re- 
covery from an analogous lesion,—/. ¢., per- 
foration of a typhoid fever ulcer. 

A word with reference to the operation of 
ligating and cutting off the appendix. It 
seems to me that by this method it might 
possibly be found that only mucous surfaces 
had been brought into contact and adhesion 
not secured. It would be better, after re- 
moving the diseased portion, to close the 
stump by the Lembert suture. 

Dr. Wm. OsLER said: I should like to 
make one or two remarks bearing upon the 
anatomy of this region. There can be little 
or no doubt that the czecum—namely, that 
portion of the large intestine below the ori- 
fice of the ileum—is, in ninety-five per cent. 
of all cases, absolutely free. In the one 
hundred cases analyzed by Treves, there was 
not one meso-cecum. If he had examined 
five or six hundred cases, he might have 
found two or three. I have the records of 
many instances in which the caecum occu- 
pied the classical position, and was sur- 
rounded by peritoneum only on the front 
and sides; and last week, in two cases in 
succession, a well developed meso-ceecum 
was present. 

It is remarkable how large a number of 
cases of appendix disease recover. I have 
carefully gone over my notes, and I find six 
cases of obliteration of the appendix. There 
had been peri-czecal inflammation with sub- 
sequent obliteration. I find a record of 
eleven cases of ulceration: seven in phthisis 
and four in typhoid fever. I have never 
met with foreign bodies in the appendix; 
but I have on two occasions had foreign 
bodies brought to me that had been found in 
subjects in the dissecting-room. 

The important point in connection with 
perforative appendicitis, is that in the major- 
ity of cases the perforation occurs first with 
slight inflammation in the neighborhood, per- 
haps lasting a few weeks or months, without 
exciting any special symptoms; and the first 
symptoms to which the attention of the phy- 
sician is called, and which are rapidly fol- 
lowed by peritonitis, are those of perforation, 
not of the appendix, but of the appendiceal 
abscess. In five instances of peri-czcal ab- 
scess which I have examined, in every one‘ 
of them there was evidence that the abscess 
had lasted some time. That this is the case 
is evident from the fact that there are many 
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instances—of which I have had three—in 
which there was no perforation into the peri- 
toneum, and no peritonitis occurred, yet there 
were signs of septic fever. The perforation 
had led, not to general peritonitis, but to in- 
flammation of the portal branches and diffuse 
abscess of the liver. This is a point which, 
I think, has not been sufficiently recognized 
in dealing with these cases of perforation of 
the appendix. 

With regard to czecal disease, we have all 
seen the cases which have been described by 
Dr. Pepper. I think that they result, in the 
majority of instances, from impaction; and 
that the induration which we feel is in most 
cases fecal is, I think, evident. As Dr. Pep- 
per has said, it is important to distinguish 
between these cases and appendicitis, for the 
majority recover. We, however, learn from 
post-mortem examinations, that a considera- 
ble number of cases of perforation of the 
appendix also get well—cases, too, in which 
there have been no special symptoms. 

I have had three cases of peri-cecal ab- 
scess from disease of the cecum. ‘Two were 
cases of round ulcer of the cecum. In both 
the czecum was the only part involved, the 
ulcer not being larger than a quarter of a 
dollar. In both instances the perforation 
was posterior and had excited suppuration in 
the tissues as high as the kidney. Inone in- 
stance the abscess had been opened in the loin 
and had discharged very freely. In the third 
case the perforation was due to cancerous 
ulceration. There was in this case a large 
perforation just beyond the orifice of the 
ilium. 

Dr. J. C. Witson said: I should like to 
indicate a division of the subject which I 
have not thus far heard mentioned. Dr. 
Pepper has alluded to the form of inflamma- 
tion which is so common, and which is prob- 
ably due to fecal impaction. A large pro- 
portion of these cases recover, and the 
anatomical condition must remain, to a large 
extent, in doubt. - I am disposed to regard it 
as a local enteritis involving the caecum, and, 
perhaps, the appendix. I believe the fulness 
that is present is due in part to fecal impac- 
tion, and in part to plastic exudation around 
the bowel. 

In the second place we have those cases in 
which there is the formation of peri-czecal 
abscess, more or less limited in extent, and 
in course of time this will require surgical 
interference. 

The third group of cases is that in which 
there is more or less extensive and general 
peritonitis; and this peritonitis may be due, 
as Dr. Osler has pointed out, either to rup- 
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ture of a peri-czecal abscess or to primary 
rupture of the appendix, with the escape of 
its contents into the peritoneal cavity. I 
believe that in this form we have to deal 
with two essentially different processes. In 
the first place, we have those cases in which 
we have. rapidly developing peritonitis as 
the result of the escape of the contents of 
the appendix, or of a peri-czcal abscess ; 
and these cases demand the surgical inter- 
ference which has been indicated to-night. 
I believe that there is another class of these 
cases in which the peritoneal process results, 
not in purulent exudation finding its way 
down into the pelvis, but in plastic exuda- 
tion from the beginning. Here we have the 
typical symptoms of general peritonitis with- 
out the formation of pus. These cases, I 
am led to believe from my own experience, 
not only terminate in recovery, but do better 
without than with surgical interference. 

Dr. J. S. Nerr said: The early period at 
which pus formation takes place in these 
cases has been referred to. I would only 
mention a case which illustrates the rapidity 
with which general peritonitis may appear. 
I made a post-mortem on a child which was 
struck with a stone, causing rupture of the 
bowel. Death occurred seven or eight hours 
after the accident, not from shock, but from 
general peritoneal inflammation. 

Dr. E. Montcomery said: I have met 
with a number of cases of these affections. 
It is certainly difficult to decide what should 
be our plan of treatment. We have cases 
in which this trouble exists, and goes on to 
local peritonitis, and under proper treatment 
recovery occurs. We have other apparently 
similar cases which end fatally under the 
same treatment. Three cases have come 
under my observation: One was a man 
some twenty years of age, who complained of 
severe pain in the right iliac and inguinal re- 
gion, with considerable tympanites and with 
symptoms of peritonitis. Leeches, followed 
by hot poultices, were applied, and morphia 
administered hypodermically. By the sev- 
enth day the acute symptoms began to sub- 
side. On the morning of the eighth day he 
had a severe lancinating pain in the side, 
with collapse, followed by death a few hours 
subsequently. The post-mortem revealed 
gangrene of the end of the appendix. This 
had been circumscribed by plastic exuda- 
tion. At the time that the lancinating pain 
had occurred, an artery had been opened 
and hemorrhage had occurred, which broke 
through the exudation, and a pint of blood 
was found in the peritoneal cavity. 

The second case I saw in consultation 
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thirty-six hours before the death of the pa- 
tient, who was a man fifty years of age. There- 
were matked signs of peritonitis, with great 
distention of the abdomen, greatly interfer- 
ing with the breathing. It was not deemed 
advisable to operate. As there were constant 
efforts at vomiting, I introduced the stomach 
tube. This was followed by the regurgitation 
of half a pint of black material. This gave 
considerable relief from the distress, and the 
abdomen was much reduced in size. On post 
mortem examination, perforation of the ap- 
pendix was found. 

The third case was one of those reported 
to-night, in which operation was performed. 

I have now under treatment a patient seven- 
teen years of age, who, during the last six 
months, has had eight or ten attacks of ten- 
derness intheright inguinalregion. Although 
he has been in bed for the past three weeks 
on a restricted diet, he is now suffering from 
another recurrence of the symptoms. It isa 
question whether or not in this case it would 
not be better to do a laparotomy for the pur- 
pose of removing the appendix when the in- 
flammation subsides. 

Dr. E. T. BRUEN said: The treatment of 
peritoneal inflammation by salines is receiv- 
ing considerable attention at the present time. 
From what has been said to-night, it would 
seem clear that in the treatment of typhlitis 
the important measures are those which secure 
rest, including the use of opium and the 
avoidance of all violence; and when the in- 
flammation has subsided, the removal of the 
impaction by such mild laxatives as calomel ; 
and, besides this, the treatment of the catarrhal 
condition by appropriate measures. 

In those cases where there has been rupture: 
of the appendix, with the occurrence of peri- 
tonitis, it seems improbable that the admin- 
istration of repeated doses of salines would 
be likely to do much good. I think that the 
expression of medical opinion as to the meas- 
ures to be employed under these circumstances. 
should be clear. 

Dr. J. H. PackarD said: I would briefly 
refer to one or two of a number of cases il- 
lustrating the subject of this evening’s dis- 
cussion, which have fallen under my observa- 
tion. 

The first occurred in the practice of the 
late Dr. J. F. Meigs, in 1860, and is report- 
ed in detail in the American Journal of the 
Medical Sciences for 1861. At the autop- 
sy, made by me, an intestinal concretion had 
been lodged in the appendix vermiformis, and 
had caused a circular band of ulceration, at. 
one point of which perforation had taken 





place. There was a collection of pus about 
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‘the appendix, and universal suppurative peri- 
tonis, with flakes of lymph on the coils of 
intestine. 

Another case, which occurred in 1879, in 
my wards at the Episcopal Hospital, may 
_ illustrate the difficulty of diagnosis some- 
times met with in these cases before the recent 
advances in the surgery of this region had 
been made. A boy, about seventeen years 
of age, who had worked on a farm, was ad- 
mitted on account of lameness, ascribed by 
him to ulceration of his right heel by a heavy 
and ill-fitting shoe. There was a swelling in 
the upper part of the thigh, which was re- 
garded as asympathetic bubo. At the lower 
part of the abdomen there was also some 
fulness and tenderness, which should have 
attracted more attention than it did, and 
which ought to have suggested the true na- 
ture of the case. Several openings occurred 
below Poupart’s ligament ; the discharge was 
very abundant, and soon became fecal in 
character. A little later, fluctuation was 
noted above the ligament. Parker’s opera- 
tion was performed, and a small angular piece 
of beef-bone was found that had worked its 
way out of the bowel. A more radical pro- 
cedure, such as would now be resorted to, 
might have saved the life of this patient, 
who died exhausted. 

As to the employment of the hypodermic 
syringe for diagnostic purposes, it seems to 
me that if fluctuation is clear enough to war- 
rant this, its aid is scarcely needed. It must 
not be forgotten that there are on record sev- 
eral cases in which fatal fecal extravasation 
has followed the puncture by this means of a 
herniated bowel. 

With regard to the choice between the 
lateral and median incisions, I think that 
where the trouble is clearly in the right side 
of the abdomen, this is the proper surgical 
entrance. If there is no necessity for open- 
ing the peritoneum, it is certainly sufficient. 
And if there is such necessity, a lateral in- 
cision eight inches in length, such as is re- 
commended for other purposes by several 
surgical writers, will give abundant access. 

I would suggest that in women a vaginal 
examination may enable us to explore the 
iliac regions as well as the ovaries and tubes. 

Dr. W. W. KEEN said: I do not wish to 
be understood as advocating indiscriminate 
laparotomy in cases of peri-czecal inflamma- 
tion. I attempted to draw a distinction be- 
tween those cases in which the pus is evi- 
dently in the iliac fossa, where the lateral in- 
cision is the proper one, and those cases in 
which examination by the rectum, and the 
vagina in women, shows that the pus has not 
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been limited to the iliac fossa, but is in the 
cavity of the pelvis, where a median laparo- 
tomy is the better operation. 

Dr. C. WircMan said: I rise merely to 
emphasize one symptom mentioned by Dr. 
Pepper, and that is, the extension of the pain 
into the genitals. I had one case in which 
the pain radiated down the inner and outer 
aspects of the right thigh. In that case, 
which terminated fatally, the autopsy showed 
a concretion, but no foreign body. I had 
cautioned the utmost quiet. The patient 
was, however, a restless child, and on the 
eighth day flung himself from one side of the 
bed to the other. This was at once followed 
by excruciating pain, for which it was nec- 
essary to administer ether. 

Dr. Musser said: I have but a word to 
say inconclusion. I do not deny that typhlitis 
occurs. I wished simply to emphasize the rel- 
ative importance of appendicitis as compared 
with typhlitis. Typhlitis may occur just as 
inflammation in other parts of the colon may. 

I am glad that Dr. Osler referred to the 
relations of the peri-czecal abscess to the peri- 
toneum. In my hurried remarks, I neglected 
to mention it. It must be borne in mind 
that the danger of a peri-czecal abscess de- 
pends entirely upon its relation to the peri- 
toneum. When intimately connected with 
it, or rupturing into the peritoneal cavity, 
the danger becomes imminent. 
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OF NEW YORK. 





Stated Meeting, December 26, 1887. 





The President, LauRENCE JOHNSON, M.D., 
in the chair. 

Dr. J. S. WaRREN read a biographical 
sketch of the late Dr. William M. Cham- 
berlain, whose name had become connected 
with obstetrics and gynecology. ~ 

Dr. G. H. Fox read a paper on 


The Value of Resorcin in the Local Treat- 
ment of Acne. 

Certain cases of acne, he said, could be 
treated successfully almost solely by hygienic 
measures, while others required some local 
applications. The former class included 
cases in which the disturbance was principally 
a vascular one; the eruptions on the face 
were not numerous, and when one tried to 
press out the comedones the skin was made 
worse; the face became flushed after eating 
and on slight excitement. The second class 
of cases were of an indolent nature; the skin 





was thick, dry or greasy ; there were numer- 
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ous ccmedones. In these, dietetic and gen- 
eral hygienic measures alone would not cure ; 
it was necessary to make some local stimulat- 
ing application, and of this kind there were 
many. ‘There were the sulphur and the mer- 
curial ointments and lotions, but green soap 
he regarded as much better than these. But 
more efficient still was the remedy suggested 
by Dr. Metcalf, chrysarobin. To this, how- 
ever, there was a strong objection in its dis- 
coloration of the skin and in its odor. Having 
the same effect, but not possessing its objec- 
tionable features, was resorcin. This remedy 
applied to the skin had an effect similar to 
carbolic acid, in that it caused a benumbing 
sensation, was more or less a caustic accord- 
ing to its strength, and in finally causing the 
thick epidermis to come away, leaving a 
thin, new skin. 

Dr. J. LEONARD CorNING then read a 


paper on 
The Treatment of Chorea by Cerebral Rest. 


In this paper the author first reviewed briefly 
the history of chorea, its symptoms, its 
causes, and then gave its treatment, more 
particularly that by cerebral rest. Most of 
these -patients, he said, were children of 
whom their parents expected much; who 
thought they possessed superior intellec- 
tual powers, and did what they could to 
stimulate them to thought and to study. 
They seemed to be possessed with the idea 
that a person in order to think must be ac- 
quainted with all the thinking which had 
been done by anybody else, and these nerv- 
ous, excitable children were given numerous 
and difficult studies which an adult could 
hardly master. Choreic movements could 
be generated by stimulation of the gray 
matter of the cord, particularly of the poste- 
rior portion, and of the gray matter of the 
brain, particularly of the basic ganglia and 
cortex. As there was more or less disturb- 
ance of mind in these cases, and as the cor- 
tex was conceded to be the seat of the mind, 
it could be inferred that the cortex was dis- 
turbed in its functions in chorea. Dr. Corn- 
ing had found that cerebral rest was the 
important object to be obtained in these 
cases, and this could take place only with 
the prolonged abolition of consciousness in 
sleep. Sleep could be secured by habit, for 
persons who were accustomed to take but a 
limited amount could, by accustoming them- 
selves thereto, spend twelve or sixteen of the 
twenty-four hours in sleep. But this habit 
could not be at once established in choreic 
children; and in leading them up to the 
ideal point of cerebral rest he gave them 
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brcmides in increasing doses, and when the 
hour for sleep arrived they were put in a 
darkened room, away from light and noise. 
He also employed galvanism to the head. A 
rubber band was first placed around the scalp: 
to render it anzemic, and ice water was also: 
applied. A farinaceous diet was recom- 
mended in most cases. He did not always 
employ compression of the carotids. He 
gave arsenic, in the form of Fowler’s solu- 
tion, in increasing doses three times a day, 
and had in some cases carried it up as far 
as eighteen drops at a dose. Where peri- 
pheral irritation existed, as in the form of 
a phimosis, it should be removed. 

Dr. Davip WEBSTER spoke of the influ- 
ence of errors of refraction and of insuffi- 
ciency of certain sets of muscles of the eyes 
in ‘causing chorea, and said he had benefit- 
ted or cured some cases by measures directed 
to the correction of those difficulties. But 
he thought it was claiming too much to say 
that all cases of chorea were due to any one 
sort of peripheral irritation. 

Dr. Kop.ik had practiced cerebral rest 
much in the manner described by the author, 
with advantage in cases of chorea. 

THE PRESIDENT had seen two cases of 
chorea which he could justly attribute to an 
attack of rheumatism. The patients being 
run down in health, he would not think of 
giving farinaceous, but rather nitrogenous 
food. He would not recommend bromides 
in all cases, for they did harm in some by 
deteriorating the quality of the blood. 

Dr. CARPENTER had seen one case of 
chorea of such severity as to lead to a fatal 
issue. Eminent writers were so nearly 
equally divided on the question of the value 
of the arsenical treatment that we were left 
in doubt with regard to it. Certainly it 
could not be considered as a specific. 
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—Drs. Crook and Son, of Northfleet, have 
had marvellous results in the treatment of 
diphtheria, even when apparently hopeless, by 
the administration of a solution of ferri e¢ 
ammoni citras, one part in eight of water, 
of which small doses were exhibited every 
two hours. In cases where the age gave no 
control, about half a drachm was allowed to 
slowly trickle down the throat. Where the 
patient, of about ten years, was able to guide 
the swallowing, a drachm of the solution was 
used with marked and rapid effect. Under 
this treatment they have not lost a case, and 
they consider that it deserves a generally 
extended trial.— Quarterly Therapeutic Re- 
view, Oct. 1, 1887. 


Hospitat NorTEs. 
MATERNITY HOSPITAL OF PHILA- 
DELPHIA. 


SERVICE OF BARTON C. HIRST, M.D. 


Ischio-rectal Abscess Recurring with every 
Labor; Fotus showing both Sacral and 
Cervical Spina Bifida. 


The following case is of some interest, 
from the rather rare nature of the complica- 
tion in the puerperal state, and from the 
very unusual deformity presented by the 
foetus: namely, a cleft spine and meningo- 
cele involving the cervical vertebre, as well 
as a spina bifida in the usual situation, di- 

viding the sacral bones. 

‘Mrs. McD., thirty-five years old, who had 
had eight children, gave birth to a prema- 
ture stillborn infant in the eighth month of 
pregnancy, which weighed four and a half 
pounds. Occupying the whole length of the 
neck behind was a fluctuating tumor, which 
on dissection proved to be a meningocele, 
arising from a cleft in the cervical vertebre. 
The exact number of bones involved is not 
given in the notes taken more than a year 
ago. Over the sacrum was another very 
large meningocele. The woman, being 
questioned, confessed that she had been in- 
fected with syphilis some years before. The 
puerperal state was uncomplicated until the 
tenth day, when the temperature rose to 
100.8°, and the woman complained of pain 
about the anus. Examination then showed 
an area of redness and induration to the left 
of the anus. <A free semicircular opening 
around the border of the sphincter ani was 
made, dressing forceps and grooved director 
were pushed up along the rectum about an 
inch, the abscess was opened, and about two 
ounces of very fetid pus evacuated. No 
communication between the abscess and the 
bowel could be discovered. The tempera- 
ture fell at once, and the woman made a 
speedy recovery. She positively declared 
that, after every preceding confinement, the 
attending physician had been obliged to open 
an abscess in this same region: a statement 
which was supported by numerous old linear 
scars about the anus. 
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—Dr. R. A. F. Penrose has resigned the 
Professorship of Obstetrics and the Diseases 
of Women and Children in the University 
of Pennsylvania. This resignation is to take 
effect at the close of the current session. 
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Curious Vaso-motor Phenomena of Typhoid 
Fever. 





Dr. Angel Money, in the Lancet, Decem- 
ber 3, 1887, says that, in many cases of 
typhoid and rheumatic fever, curious vaso- 
motor phenomena may be detected in the 
skin; and these, he thinks, may be grouped 
in one or the other of the following classes. 
In the first class he places the spontaneous 
vaso-motor phenomena, by which he means 
such as may be witnessed without further 
irritation or stimulation than that which at- 
tends the mere exposure of a surface of the 
body or limb on which observation may be 
made. If it be the surface of the abdomen, 
this may be found for the most part of a 
pinkish hue, such as tends to obscure the 
presence of rose-spots, if such be present; 
but, scattered here and there through the 
red tint, may be seen areas of whiteness, 
which present a distinct and striking con- 
trast with the general tint, and are, more- 
over, characterized by varying in distinct- 
ness, being whiter or less white at one mo- 
ment than at the preceding or succeeding 
moment. If to such a skin, under these 
circumstances, the additional condition be 
added of a slight mechanical, electrical, or 
thermal stimulation, it further happens gen- 
erally that the stimulated area or line turns 
white or ivory tinted after the lapse of a 
rather long latent period, which varies in 
different cases and at different times, for un- 
known reasons, but is generally measurable 
by seconds. The whiteness is not strictly 
limited to the irritated section, but spreads 
away from the part stimulated, and in a 
gradual, decreasing fashion. Moreover, the 
pallor does not appear abruptly after the 
period of latency; but the pinkness of the 
skin gradually gives way to whiteness, and 
the changing hue is very perceptible. ‘Thus, 
both in space and time, the phenomenon 
has a graduation and a duration which are, 
comparatively speaking, of slow course, and 
remind one rather of the contraction of 
smooth, plain, nerveless muscular fibre than 
the rapid, sharp contractions of the well- 
nerved voluntary muscle. He states by way 
of caution that too much stress should not 
be laid on this feature, although he 
thinks that it suggests the independence of 
the phenomena on the nervous system, and 
their dependence on the mere living undiffer- 
entiated protoplasm of the walls of the cap- 
illary vessels. 

It will also frequently, but not always, be 
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found that exposure of the skin of the arm 
and forearm in the same subject presents a 
contrast with the previously or simultane- 
ously exposed surface of the abdomen, the 
‘general tint being white, with irregular 
patches, sometimes streaks of pink or darker 
red. ‘When this contrast is evident, and 
occasionally when there is no such general 
and spontaneous dissimilarity of appear- 
ance, mechanical, and sometimes (always ?) 
electrical and thermic irritation of the skin 
of the arm will be followed, after a similar, 
but perhaps generally a trifle shorter, period 
of latency, by the gradual development of 
the tache cérébrale, or red streak, having the 
usual characters of that phenomenon. Some- 
times the surface of the arm has a general 
pink tint on first exposing it to the atmos- 
phere, and this may rapidly change to white; 
but the color of the written characters thereon 
may be deep red. The contrast in color 
may be still more remarkable, even in the 
same case: the writing may be white on the 
surface of the abdomen, red on the forearm, 
white on the legs. ‘The author lays consid- 
erable stress on the fact that the tempera- 
ture of the skin and of the body is usually 
high in cases which present these vascular 
phenomena; and further, he has most gen- 
erally observed them in full perfection when 
the skin has not been perceptibly sweating. 
But neither increased heat nor especial dry- 
ness of the skin are necessary to their pro- 
duction, for the author states that he has 
seen them very well marked in cases of 
epilepsy and chorea of uncomplicated and 
afebrile type. The majority of cases in 
which these observations were made showed 
cerebral disturbance, delirium being fre- 
quently present at night, for the most part. 
Nevertheless, the observations were usually 
made during the day-time, and when the 


intellect of the patient did not seem to be 


abnormally affected. 


Treatment of Eczema and Psoriasis. 


In the Lancet, December 3, 1887, Dr. A. 
S. Myrtle, of Harrogate, a well-known water- 
ing-place in England, declares that forty 
years’ experience with eczema and psoriasis 
has led‘ him to the belief that the former dis- 
ease is spread by scratching. He goes so far 
as to say, that if itching is prevented, scratch- 
ing will cease, and the eczema will be cured. 
He relates several cases of eczema and psori- 
asis of a most aggravated type, which were 
sent to him to undergo treatment with the 
natural sulphur waters of Harrogate. The au- 
thor declares that all ointments are filthy and 
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injurious in the eczema which is character- 
ized by diffuse areas with raw surface, which 
exude serum and pus, and are encrusted with 
scabs, which leave angry sores on their re- - 
moval. Dr. Myrtle’s treatment, in such a con- 
dition, is to employ alkaline sulphur baths, 
at a temperature of 98° F., once a day, grad- 


-ually lengthening the duration of the bath. 


Following the bath, the body is carefully 
dried, and the affected areas covered with 
fine sheet cotton-wool, medicated with a 
preparation of coal tar. His treatment for 
psoriasis is substantially the same, except that 
he directs the patient to remain in the bath 
for as long a time as possible without being 
chilled, and orders the bath at as low a tem- 
perature as the patient can bear. He also 
orders internally a course of sulphur and 
chalybeate baths, and expresses the be- 
lief that painting the old-standing patches 
of psoriasis with naphthaline tincture, after 
the sulphur bath, gives most satisfactory re- 
sults. This latter application may also be 
used in the old-standing patches of eczema. 
He regards a quinine lotion as by far the 
best preventive against recurrent attacks of 
eczema. 


Treatment of Quinsy. 


Dr. W. E. Green, in the British Medical 
Journal, 1887, p. 1151, strongly recommends 
the following prescription for quinsy: 


BR Tr. aconiti 

Tr. guaiaci 

Glycerinz 7 
M.—Dose for an adult, 20 drops every hour until 


distinct improvement appears, and after that every 
four hours. 


The dose for children is smaller in propor- 
tion to their age. Dr. Green mentions of the 
case of an infant, only eight months old, with 
quinsy, to which he gave a drop and a half 
of tincture of aconite every hour for a day 
and a half, without any ill effect, and which 
recovered. - 


Congenital Syphilis Causing Amyloid 
' Disease. 

At the meeting of the Pathological Society 
of London, November 15, 1887, Dr. Hale 
White (Lancet, November 19, 1887) showed 
specimens of congenital syphilis which had 
caused lardaceous disease of the viscera, gum- 
‘mata, and fibrosis of the liver, and chronic 
peritonitis. The patient was a girl seven 
years old, both whose parents had syphilis, 
and who herself presented most of the signs 
of a congenital syphilis. The liver could be 
felt with a hard rounded edge just above the 
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iliac crest; the spleen reached below the um- 
bilicus ; there was some pain and tenderness 
in the abdomen; the left eye showed dissem- 
inated choroiditis and optic neuritis; the 
glands in the right axilla were enlarged, and 
there was a painful node over the head of the 
tibia; the urine was albuminous, and this 
decided the diagnosis in favor of lardaceous 
disease. She improved under treatment, but 
ultimately succumbed to an attack of acute 
tonsillitis. The liver weighed 61 0z.; it was 
hard, rounded, with radiating fibrous depres- 
sions all over it ; there was also some cirrhosis. 
At the anterior part was a gumma the size 
of a walnut; it (the liver) was extremely lar- 
daceous throughout, as was also the spleen, 
which weighed 16 oz. The kidneys weighed 
12% oz., and both showed tubal nephritis 
and lardaceous disease. The small intestine 
and cervical glands were slightly lardaceous ; 
there were several bands of fibrous tissue in- 
dicative of old peritonitis. There was no 
sign of there ever having been any suppura- 
tion. The lardaceous deposit was seen very 
well under the microscope. The case showed 
three very rare manifestations of congenital 
syphilis: lardaceous disease, chronic nephri- 
tis, fibrous scars and gummata in the liver, in 
addition to cirrhosis. 


Osteoclasis for the Correction of 
Deformities. 


Dr. Dillon Brown, in a paper in the AZedi- 
cal Record, December 3, 1887, after stating 
that osteoclasis was known to the ancients, but 
that it never gained popular favor until the 
introduction of ether and chloroform, says 
that it is just as effective in proper cases as 
osteotomy, and avoids the dangers from py- 
emia, secondary hemorrhage, and other ac- 
cidents which may follow a serious cutting 
operation. He regards osteoclasis as useful 
for the correction of: 1. Rachitic deformi- 
ties of the extremities. 2. Deformities fol- 
lowing badly united fractures. 3. Articular 
deformities resulting from bony anchylosis. 
4. Deformities following old dislocations. 
5. Certain obstinate forms of club-foot. 

With respect to the performance of instru- 
mental osteoclasis, he says that without doubt 
a certain, and possibly a large, proportion of 
rachitic deformities of the extremities recover 
without either mechanical or surgical inter- 
ference. In no case should constitutional 
treatment be neglected—good hygienic sur- 
roundings, proper food, and cod-liver oil. 
The hypophosphites are good, theoretically. 
On this account he would not apply the 
clumsy mechanical supports in very young 
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children unless the deformity was very much 
exaggerated, but depend upon general treat- 
ment and frequent daily attempts at correc- 
tion with the hands. The splints do harm, 
not only by altering the space of the soft. 
pelvis, but by interfering with the action 
of the already weakened muscles. If the 
deformity increased in spite of this, he would 
then apply some mechanical support. 

As soon, however, as the bones become 
eburnated, operative interference is necessary 
to correct the deformity, and osteoclasis 
seems to him much preferable to osteotomy. 
It is just as effective, besides meeting the 
same indications in a safer and simpler man- 
ner. It has been practically demonstrated 
that the great but temporary pressure brought 
to bear upon the soft tissues by the osteoclast 
does no harm, and it has been repeatedly 
shown, in experiments on the cadaver, that 
complete control can be had over the point of 
fracture. In about thirty fractures which he 
has made with the osteoclast upon the cadav- 
ers of children, including the tibia and fibula, 
the femur and the humerus, the fracture was, 
without exception, opposite the pressure pad 
of the instrument; it was practically trans- 
verse, and in only one case was there any 
comminution. 

He prefers for bow-legs Rizzoli’s osteoc- 
last as modified by Dr. A. T. Cabot, of 
Boston. 

The dangers following osteoclasis in the 
treatment of the bony anchylosis sometimes 
resulting from old dislocations are severe 
enough to make great violence unjustifiable, 
and warn the surgeon to be cautious in its 
use. ‘There is not only the danger of sepa- 
ration of the epiphysis, or of fracture near 
the joint, leaving the limb in a worse condi- 
tion than before; but large vessels have 
become adherent to the capsule or the 
periosteum of a displaced bone, and fatal 
hemorrhage has resulted from their rupture 
in attempts to reduce the dislocation. In 
some cases the muscles have become con- 
tracted, and it is necessary to divide their 
tendons beiore attempts are made to break up 
the anchylosis. 

In concluding his paper, the author desires 
to state clearly, that he does not recommend 
operative measures in rachitic deformities of 
the extremities until the bones have become 
eburnated, except in that class of dispensary 
patients in which the surgeon must correct 
the deformity rapidly or have no chance to 
treat the patient. 

The principles which guide him in the 
treatment of these cases are: 

1. In children under two years of age, in 
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which the deformity is not exaggerated, the 
expectant plan, possibly with frequent daily 
attempts at correction with the hands. 

2. In older children, in which the bones 
are yet soft, some form of mechanical sup- 

ort. 
, 3. Assoon asthe bones become eburnated, 
osteoclasis or osteotomy. 

4. Osteoclasis is to be preferred in all cases 
of deformity near the middle of the long 
bones, in a large proportion of cases of 
knock-knee and other deformities near the 
joints, and only rarely in cases of bony an- 
chylosis and club-foot. 


Theory and Practice of the Operation for 
Radical Cure of Hernia. 


W. T. Stoker, Prof. of Anatomy in the 
Royal College of Surgeons, Ireland, in a 
paper on this subject read before the British 
Medical Association, at Dublin, in August, 
1887, and published in the British Medical 
Journal, Dec. 3, 1887, says that the open 
operation is beating other operations out of 
the field, because it offers certainty and pre- 
cision, and because it has become a safe oper- 
ation under the teachings of Lister. He, 
however, raises his voice against the practice 
of securing approximation of the walls of the 
inguinal canal by means of sutures of silver 
wire; because, when once the hernial canal 
is closed and consolidated, they become 
sources of possible inconvenience or danger, 
or irritation, and also interfere with subse- 
quent application of an artificial support. 
He declares that the best and most permanent 
closure depends on the exudation and organi- 
zation of lymph, and the consequent con- 
solidation and drawing together of the parts, 
which is assisted by such a plug as the twisted 
sac is capable of affording. He has adopted 
the plan of twisting the sac in all his later 
operations. The following is his method of 
operating : 

The sac is exposed by an incision extend- 
ing downwards and inwards from the external 
abdominal ring as far as may be necessary. 
In ruptures in infants, one inch and a half is 
generally a sufficient length; in adults or in 
youths with a large rupture, it may require 
to be two inches and a half or three inches 
long. The sac having been exposed, must 
be carefully and laboriously disconnected 
from the elements of thecord. This is often 
a very tedious process, and is best effected 
with the director and a pair of small scissors. 
In congenital and infantile herniz, which 
constitute the bulk of those operated on in 
young subjects, the isolation of the sac is 
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As soon as the 
sac is well separated as high as the external 
ring, and for an inch or so downwards from 
that point it should be included in two catgut 
ligatures and divided between them. The 
lower ligature serves to close the tunica va- 
ginalis if it is a part of the sac, as it generally 
is in .congenital cases, while the upper one 
seals the peritoneal cavity. If the sac should 
be of great size, as much of the distal por- 
tion of it as is advisable may be removed. 
The proximal portion of the sac is then seized 
and twisted, the torsion being carried to such 
a degree that a sense of resistance is felt. It 
is difficult to lay down a rule as to the amount 
of force to be employed in twisting; the ob- 
ject of the operator should be to secure as 
complete closure of the sac, as close approxi- 
mation of the walls of the canal, and as much 
tension and obliteration of the inguinal pouch 
as is possible, without incurring the danger 
of the contorted sac sloughing from too 
severe treatment. 

Two sutures of silk are then introduced. 
Each is made to pass through the pillars and 
walls of the canal, and to transfix the twisted 
sac between the inner and outer walls. The 
sutures should be brought through the skin 
about an inch from the incision on each side, 
and the ends of each tied ‘‘button’’ fashion 
over a leaden plate. Deep apposition is thus 
secured, and the twists are retained in the 
sac. Points of interrupted suture are then 
inserted in the skin, and the wound dressed 
antiseptically. In very young children a 
single deep suture may suffice. 

He closes his paper by summing up his 
opinions on the subject of this operation in 
the following propositions: 

1. That, particularly in young children, 
operation should only be undertaken when 
minor measures have failed. or are inappli- 
cable. 

2. That on the ground of its safety, cer- 
tainty, and precision, the operation by dis- 
section is to be preferred. 

3. That twisting the sac is a safe and effi- 
cient aid to the operation. 

4. That sutures, so far as their use in clos- 
ing the canal is concerned, serve but a tem- 
porary purpose, and that their chief end is 
to excite a sufficient lymph exudation. 

5. That sutures, therefore, need not be in- 
troduced tightly, and that trouble from tes- 
ticular swelling may be thus avoided. 

6. That the permanent retention of wires 
is unnecessary, possibly hurtful, and bad in 
theory and practice. 

7. That while a uniform support to the 
inguinal region is desirable for some time 
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following operation, it cannot safely be af- 
forded by a truss furnished with a pad. 

It is proper to state, in this connection, 
that Kendal Franks, surgeon to the Adelaide 
Hospital, Dublin, at the same meeting of the 
association at which Mr. Stoker’s paper was 
read, strongly advocated the use of silver 
wire for sutures. He says he has used it in 
all his cases except one, a femoral hernia, 
and regards Mr. Stoker’s objections to it as 
theoretical and unsupported by practical 
experience. 


Treatment of Acute Nephritis in Children. 


E. Henock, in a paper on the affections 
of the kidney in children in the Charité 
Annalen, xii, 1887, S. 638, which is re- 
viewed in the Centralblatt f. d. med. Wis- 
sensch., November 5, 1887, says that the 
treatment of all kinds of acute nephritis is 
the same. He remarks, by way of caution, 
that, in the estimation of the therapeutic 
results of the remedies which have been em- 
ployed, one must bear in mind that acute 
nephritis, upon whatever cause it may de- 
pend, has an inherent tendency to spontane- 
ous cure. We have, he says, no direct 
means of holding in check the extension of 
the disease; but the natural tendency to cure 
can be materially assisted (1) by absolute rest 
in bed from the very moment in which the 
urine becomes albuminous until the albumin 
entirely disappears; (2) by a milk diet, rigidly 
and persistently carried out. Milk and fari- 
naceous substances cooked in milk are to be 
the only food; soup is to be given only in 
small quantity, meat not at all. Wine is to 
be employed only when collapse threatens. 
It is advisable to let the patient drink three 
or four wineglassfuls of Biliner or Wildunger 
mineral water daily; and it is also proper to 
give a mild purgative. Under this simple 
treatment a large number of cases of acute 
nephritis will recover in from eight days toa 
few weeks. Even a slight cedema of the 
eyelids and ankles is no reason to abandon 
this method; but more energetic measures 
are to be taken if the oedema becomes more 
extensive. Still, one should guard against 
the employment of stimulating diuretics in 
these cases, given with a view of increasing 
the flow of urine, which is always markedly 
diminished in these patients. On the other 
hand, purgatives are to be recommened ; and, 
in addition to purgatives, warm baths, fol- 
lowed by sweating. The result of this 
method depends undoubtedly upon the pro- 
duction of copious perspiration. If perspir- 
ation does not occur, then the baths have no 
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effect. It is best to begin the baths with the 
water at a temperature of 95° F., and bring 
it gradually to a temperature of 97°-99° F. 
by the addition of hot water. After the 
baths, which may last from ten to fifteen 
minutes, the patient is enveloped in warm 
woollen blankets until sweating occurs. 

The bath is given once a day, and under 
some circumstances may be persisted in for 
weeks. Serious injury is never caused by 
this treatment; only in some rare cases the 
quantity of blood in the urine is increased. 
The bath must then be discontinued, and 
treatment confined to warm drinks. The 
complication of nephritis with diseases of 
the lungs or of the heart does not contra- 
indicate the employment of the baths. 
Other means of exciting sweat, such as wet 
packs and pilocarpin, do not, on the whole, 
do as good service in children. It rarely 
happens that pilocarpin excites more per- 
spiration than the baths, and in such cases it 
may be employed with proper caution. 
Other remedies, such as local bloodletting, 
astringents, etc., do no good at all. In ure- 
mia, pilocarpin not only does no good, but 
may even be dangerous by provoking col- 
lapse. On the other hand, an energetic 
antiphlogistic treatment achieves rapid and 
indisputable results; but, where heart failure 
is threatening, a stimulating treatment is to 
be employed instead of it. 


Transmission of Tuberculosis by Expired Air 
and by the Atmosphere. 


In the Revue de Médecine, No. 7, 1887, 
Cadéac and Malet report that the expired air 
of phthisical patients, that is to say the water 
of condensation obtained from it, was neither 
able to produce tuberculosis in three healthy 
Guinea pigs, nor in three affected with bron- 
chial catarrh. Nineteen tuberculous rabbits 
or Guinea pigs were placed in a box, which 
was divided into two by a lattice work; into 
the adjoining compartment were placed twelve 
rabbits or Guinea pigs, in which an artificial 
bronchitis had been developed: the last- 
named animals remained free from tubercu- 
losis after two or three months. The authors 
conclude from all these experiments that the 
expired air of phthisical patients is entirely 
harmless. It is otherwise with the air of sick 
rooms in which is present the dried dust of 
phthisical sputum or other possible impurities. 
With the water of condensation of such air, 
they were successful in obtaining tuberculosis 
in animals by infection in two cases out of 
twelve trials.— Centralblatt f.d. med. Wis- 
sensch., November 5, 1887. 
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CREASOTE IN PHTHISIS. 

In the REPORTER, June 18, 1887, we called 
attention to the recommendation of SoMMER- 
BRODT, of Breslau, to use creasote in the 
treatment of phthisis. The good results 
which he obtained with this medicament have 
encouraged employment of it in this city, 
with results which appear to justify his con- 
victions of its usefulness—especially in in- 
cipient phthisis. This drug has been given | 
by a number of other medical men, some of 
whom have been disappointed in its results. 
In a recent paper, in the Berliner kiin. 
Wochenschrift, Nov. 28, 1887, Sommerbrodt 
states that this disappointment is probably 
attributable to the fact that the drug was too 
timidly used. His own experience leads him 
to the conviction that it should be given in 
considerable quantities, and pushed almost to 
the limit of tolerance. He thinks that ‘‘the 
more creasote can be borne daily, the better 
its effect.’’ He administers it in capsules, 
containing three-quarters of agrain each. Of 
these he gives one capsule three times a day 
for four days; then two capsules three times 
a day for four days more; then three capsules 
hree times a day for four other days; and so 
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on until he reaches a dose of five capsules 
three times a day. This makes a maximum 


‘ of about twelve grains a day. This quantity 


he finds is usually borne very well, and proves 
very beneficial to his patients. 

Sommerbrodt’s opinion of the value of 
creasote in phthisis is shared by Gimbert, 
who has said: ‘‘If we are asked to define the 
limits for the employment of creascte in pul- 
monary phthisis, we would be tempted to 
reply that we see indications for it every- 
where, and contra-indications nowhere.’’ On 
the other hand Frantzel says: ‘‘Most cases 
of tuberculosis apply for treatment at a period 
in which the creasote treatment holds out no 
promise of success.”’ 

It is probable that the truth lies between 
these two extremes; and we think there can 
be little doubt that creasote is calculated to 
do good in a considerable number of cases of 
phthisis, especially if it be used with some 
courage, as Sommerbrodt advises. 





| WASHING OUT THE STOMACH FOR ILEUS. 


The treatment of internal obstruction of 
the bowels has been so much discussed of 
late that it seems almost tedious to recur to 
the subject. But, as these obstructions are 
by no means rare, and as they are apt to 
occur at most unexpected times, it is impor- 
‘tant to be as fully prepared as possible for 
so trying an emergency. 

The tendency now-a-days is so strongly to- 
ward early surgical interference in cases of 
ileus, that it seems worth while to call at- 
tention to a measure within the reach.of 
every medical man, which often does great 
good, and sometimes effects a cure. This 
measure is washing out the stomach. To 
carry out this procedure it is only necessary 
to introduce a soft oesophageal tube into 
the stomach, and to pass through it, with 
the aid of a funnel, a quantity of water, 
which will return, if the upper end of the 
tube be depressed, so as to siphon-out the 
contents of the stomach. 

This method may be adopted—indeed it 
may be said it ought to be adopted—in all 
cases of sudden obstruction to the bowels, 
coming on with the usual symptoms of pain, 














26 


nausea, vomiting, and more or less collapse. 
If promptly appealed to, washing out the 
stomach will generally alleviate the distress- 
ing symptoms, and it may be followed by 
recovery. If this happy result do not fol- 
low, the procedure may be expected to im- 
prove the chances of a favorable issue after 
a subsequent laparotomy, if this be under- 
taken. The effect of washing out the stom- 
ach in cases of ileus is to diminish the con- 
tents of the abdominal cavity; to lessen the 
tension of the bowels; to quiet violent peri- 
stalsis; to stimulate the splanchnic nerves ; 
and to remove the cause of the reversed 
peristaltic movements of the intestine. The 
latter point is one of the most important in 
the whole process. 

In every way, then, it appears desirable to 
adopt this method before proceeding to 
more heroic measures; and we recommend 
it to the consideration of our readers as 
part of their preparation for one of the most 
painful and most dangerous events which 
can occur in their practice. 


SELF-PROTECTION AGAINST BACTERIA. 
The question why, if bacteria are almost 
* omnipresent, they do not depopulate the 
world, is answered by the assertion that they 
do not thrive in unsuitable media, and that, 
for their propagation in the human body, 
its tissues must be in a condition favorable to 
the growth of the germs which gain an en- 
trance to it. But, in addition to this fact, 
it has been observed that the blood is not 
only ill-suited to the growth of many micro- 
organisms, but even toxic to them. 

Some time ago, WyssoKowITSCH advanced 
the theory that bacteria, injected into the 
blood-current, disappear because they be- 
come entangled in the parenchymatous tis- 
sue of various organs, and are destroyed (or 
devoured) by the endothelial cells of the blood 
vessels. 

The correctness of this theory might be 
doubted from the fact that bacteria often 
thrive and multiply in the parenchyma of 
such organs as the spleen. A more recent 
theory is that the blood itself exercises a re- 
pressive or fatal influence upon bacteria. 
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JosEr.von Fopor, in the Deutsche Med. 
Wochenschrift, No. 34, 1887, describes a 
series of experiments, the results of which 
strongly support this theory. He took 
blood from the heart of a rabbit under suit- 
able precautions, conveyed it into a tube, 
and inoculated it with anthrax bacilli, con- 
trolling this experiment by a similar inocu- 
lation of tubes containing gelatine. From 
all these tubes specimens were taken after 
intervals varying from a quarter of an hour to 
an hour, and were tested by cultures in fresh 
gelatine. By this method Fodor ascertained 
that the number of bacilli decreased rapidly 
in fresh blood, and seems to have proved 
that the blood itself is an unfavorable soil 
for the bacilli of anthrax at least. 

This fact is as reassuring as it is interest- 
ing, and explains to a certain extent the im- 
munity from disease which the most of the 
animal kingdom enjoy in the presence of a 
host of micro-organs supposed to have 
the power of propagating disease. It tends 
to explain the rarity of disturbances due to 
germ-infection, and the fact that infection is 
by no means common in surgical operations 
conducted without specific aseptic or anti- 
septic precautions. 

It is a good thing for mankind, and all 
animals, that their bodies do not offer an 
unresisting or propitious harbor to the germs 
of disease; but that the vital fluid which 
circulates through their blood vessels has the 
power of rendering inert or destroying very 
considerable numbers of these ubiquitous 
enemies to life and health. 


COLLECTIVE INVESTIGATIONS IN REGARD TO 
DRUGS. 

It is announced by Zhe Pharmaceutical 
Era that it proposes to institute a series of 
collective investigations, selecting for each 
month a particular query, inviting answers 
from all who are willing to contribute, and 
promising to publish the substance of the 
answers in succeeding numbers of the Zra. 
When necessary the ra will supply the re- 
quisite material for pursuing the investigation. 

The first subject propesed for investigation 
is Dr. Squibb’s ‘‘ physiological ’’ test for the 
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strength of preparations of aconite—the 
question being: Is there any uniformity in 
the susceptibility of different individuals to 
the peculiar impression produced by aconite 
on the nerves of the tongue? 

The subject proposed for the succeeding 
month is: Should abstracts be retained in 
the’ U. S. Pharmacopeeia? Do physicians 
prescribe them, and are pharmacists in favor 
of retaining them ? 

The ra justly remarks that these pro- 
posed changes in the pharmacopceia should 
be thoroughly discussed in advance, and 
desires to include such matters in its plan 
of collective investigations, hoping to hear 
from physicians, as well as druggists, in this 
investigation, and in regard to any topic in 
which their interests are concerned. 

Those pertaining to the manipulations of 
practical pharmacy will perhaps elicit results 
of the greatest interest and value, but there 
are also a multitude of technical and scientific 
questions which may be discussed with profit. 
Pharmacology will claim a share of attention, 
but obviously it can be only the more pro- 
nounced characters of drugs that can be 
considered in such a method. Thus, it is 
possible perhaps to collect statistical in- 
formation with regard to such a question as 
the relative activity of cascara sagrada and 
buckthorn bark, and even to obtain the prac- 
tical verdict of physicians, as shown by their 
prescriptions, regarding the relative merits 
of these drugs as therapeutic agents. And 
information collected from observers, the 
majority of whom may be assumed to be 
unprejudiced, cannot but be of very great 
value in such cases as this. Each month the 
£ra will announce the subject for discussion 
in the two succeeding numbers. 

We shall look forward with some interest 
to see how this plan will operate. It has 
promise in it of much usefulness; and, if it 
fulfils the promise, we will not delay to lay 
before our readers the results of the enter- 
prise of the Zra. 

PERICECAL INFLAMMATION. 

Our readers will observe that in this 

number of the REPORTER we have repro- 
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duced entire three short addresses delivered 
before the Philadelphia County Medical So- 
ciety, at a meeting devoted to the subject of 
periczcal inflammation. 

We would not care to give so much space 
to one subject, were it not that it is a very 
important one to every physician, and that 
in these three addresses the nature, diagnosis 
and treatment of so-called typhlitis and peri- 
typhlitis are described in an admirably clear 
and concise manner, by men abundantly com- 
petent to speak in regard to them. 

In calling special attention to this matter, 
we desire also to commend to other medical 
societies the plan adopted on the occasion 
referred to. A subject was selected several 
months before the time chosen for its dis- 
cussion ; three men were asked to take up each 
a special phase of it, and the members of 
the Society were made aware of the fact in 
time to prepare themselves to join in the 
discussion or to listen to it intelligently. 
The result was an unusually large and inter- 
esting meeting and a rarely satisfactory pre- 
sentation of the subject on hand. 


LANOLIN AND BACTERIA. 

Dr. A. Gottstein, of Berlin, has recently 
made some interesting experiments in regard 
to the behavior of pure lanolin toward bac- 
teria (Berliner Klin. Wochenschrift, Nov. 28, 
1887), and has found that lanolin will not 
support the life of bacteria, and that bacteria 
do not penetrate a thin layer of lanolin. The 
reverse of this is true in regard to lard and 
suet, in which he found bacteria to thrive, 
and through which they were able to pen- 
etrate. 
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MEDICAL SOCIETY OF THE STATE OF PENN- 
SYLVANIA. 


The thirty-ninth annual session of the 
Medical Society of the State of Pennsylvania 
will be held in Philadelphia, beginning Tues- 
day, June sth, 1888. In order for the proper 
assignment of places on the programme, those 
who propose to read papers are requested to 
send the titles thereof, not later than April 
15, to the chairman of Committee of Ar- 
rangements, Dr. John H. Packard, 1924 
Spruce Street, Philadelphia. 
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Book REVIEWS. 


Book Reviews. 


Vol. lviii 


| The scientific value of this book is considerable, 


jin spite of its defects of style. It contains a great 


| deal of useful information, and seems to be abreast 


[Any book reviewed in these columns may be obtained, | of the times. In regard to gleditschine, which was so 


upon receipt of price, from the office of the REPORTEx.] 


ANATOMY, DESCRIPTIVE AND SURGICAL. 
By HENRY GRAY, F.R.S., etc. Edited by T. 
Pickering Pick, F.R.C.S., etc. New American 
edition, from the 11th English edition. Thoroughly. 
revised and re-edited by WILLIAM W. KEEN, 
M.D., etc. Royal 8vo, pp. 1100. Philadelphia: Lea 
Brothers & Co., 1887. Price: cloth, $6.00; leather, 
$7.00; with colored plates, cloth, $7.25; leather, 
$8.25. 


This new addition of « Gray’s Anatomy” has been | 
gone over carefully by Dr. Keen, whose studies in | 
anatomy and whose experience in teaching it make | 
him peculiarly well fitted for such a work. Asa con- 
sequence, this edition is superior in a number of | 


recently vaunted as valuable addition to materia 
' medica, the author shows great shrewdness in express- 
| ing a suspicion, the justice of which has since been 
| fully confirmed. 

| We are inclined to think the author is a little too 
| hopeful in regard to the effects of drugs in general, 
| and too positive in his statements about them, Still, 
| this very characteristic is probably the secret of the 
| success of his book; for men like to be guided by 
| those who have confidence in their own judgment, 
|and who do not disclose to others any misgivings 


| 


| which they may have in their own minds. 


THE RECTUM AND ANUS: THEIR DIS- 
EASES AND TREATMENT. By CHARLES 
B. BALL, M. Ch., Univ, Dub., F.R.C.S.1., ete. 
Small 8vo, pp. viii, 410. Philadelphia: Lea 


respects to its English predecessor. This is seen not} Brothers & Co. No date. Price, $2.25. 
only in the parts which Dr. Keen has filled out from | This is an excellent manual, prepared especially 
his own observation, but also in those which he has for the use of medical students, but calculated to be 
edited in the stricter sense of the word. | useful to all sorts of medical men. It gives a clear 
The book, as a book, is very handsome, and we | and very full account of the diseases and malforma- 
regard it as an especial advantage that a certain part | tions of the lower bowel, and of the treatment adapted 
of the edition has been printed with the blood vessels | to each one, The author has studied carefully the 
and the nerves colored, as well as the attachments of | best works on this subject, produced on both sides of 
muscles upon the bones. This not only makes the | the Atlantic, and adds to what he has gathered from 
illustrations more attractive to the eye, but tends to them the results of his own experience. In questions 
impress what they represent more forcibly upon the | which are still under discussion, such as the treat- 
memory. _ment of hemorrhoids by injections of carbolic acid 
This design was, we believe, original with Mr. | and the best operation for cancer of the rectum, the 
Luther Holden, who years ago produced the first | views of Mr. Ball are, we think, sound and worthy 
edition of his Osteology with the intention of follow- | of acceptance; and we can recommend his book 
ing it up with a work on general anatomy. He was heartily to our readers. 
deterred from the execution of this project by the; The illustrations—of which there are fifty-eight, 
appearance and success of «‘ Gray’s Anatomy,” which | including four colored lithographs—are for the most 
has so occupied the field as a book for students, that | part very good. The lithographs are, like most of 
of late Mr. Holden seems to have abandoned his orig- | such illustrations in medical books, more striking 
inal intention, since he has consented to have ap- | than faithful to nature. The type is clear, and the 
pended toa work which in that case would be a rival, | volume, as a whole, convenient to handle, and easy 
to his excellent manual on “ Medical and Surgical | to read. 
Landmarks.” 


A PRACTICAL TREATISE ON MATERIA | 
MEDICA AND THERAPEUTICS. By ROB- | 
ERTS BARTHOLOW, M.A., M.D., LL.D., | 
Professor of Materia Medica, General Therapeu- | 
tics and Hygiene in the Jefferson Medical Col- | 
lege of Philadelphia, etc. Sixth edition, revised | 

and enlarged. 8vo, pp. xxiv, 802. | 


New York: | 
D. Appleton & Co., 1887. 


In his preface, the author says: “ This edition of | 
my treatise contains much new matter. The domain | 
of pharmacology is rapidly enlarging by the contri- | 
butions of chemistry and by the new remedies 
brought forward by dealers with a view to profit.” 
This sentence illustrates one of the most striking 
characteristics of the book before us—its inflated 
verbiage, which perhaps conveys the author’s mean- 
ing, but in a vague and somewhat incoherent way. 
Another illustration of it may be found in the sen- 
tence in which Dr. Bartholow defines his position in 
regard to the terms “hypodermic” and “hypoder- 
matic,” where he says what he certainly does not 
mean. It is curious to find an author who is so 
much concerned about a comparatively innocent 
term, using so monstrous an one as “ urino-genitals” 
to indicate a class of remedies, or so awkward an one 
as “stomachal administration.” 





PAMPHLET NOTICES. 


ON THE TREATMENT OF FELON WITHOUT INCISION. 
By L. DuNCAN BuULKLEY, A.M., M.D. From the 
Fournal of the American Medical Association, 
July 30, 1887. 8 pp. 

ON THE EXISTENCE OF “ DERMATITIS HERPETI- 
FORMIS” (OF DUHRING) AS A Distinct DISEASE. 
By L. DuncAN BULKLEY, A.M., M.D. From the 
Fournal of Cutaneous and Veneral Diseases, 
April, 1886. 12 pp. 


CONTRIBUTIONS TO GYNAECOLOGY, Fascicutus I. 
THE GALVANIC TREATMENT OF UTERINE FI- 
BROIDS. By EPHRAIM CUTTER, A.M., M.D., LL.D. 
New York: William A. Kellogg, 1887. 73 pp. 


Diet IN CANcER. By EPHRAIM CuTTER, A.M., 
M.D., LL.D. From Albany Medical Annals, 
July and August, 1887. 33 pp. 

—Dr. Bulkley says that for many years he has not 
incised a felon, nor used a poultice in its treatment. 
The method which has enabled him tu pursue this 
course with satisfaction consists in giving a cathartic 
followed by Staftin’s mixture :—Sulphate of mag 
nesia, 3j; sulphate of iron, 3i; dilute sulphuri 
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acid, fZiv; syrup of ginger, f%j; and water to make 
a four-ounce mixture. Dose, a teaspoonful, after eat- 
ing. In addition to this, he gives calx sulphurata, 
¥ gr., in a gelatine-coated pill, every two hours, and 
generous diet. For local treatment he envelopes the 
part in Hebra’s diachylon ointment. His experience 
covers a number of cases which he estimates as “a 
dozen or more” in ten years. 

—Dr. Bulkley recognizes the fact that there are 
diseases of the skin which cannot be exactly classi 
fied under any of the varieties designated in works 
on dermatology; and is inclined to recognize as a 
distinct group those for which Duhring proposed the 
name “dermatitis herpetiformis.” But he thinks 
that the herpetic element is so slightly marked that 
“dermatitis pruriginosa” would be a better term. In 
this connection it may be noted that German derma- 
tologists do not approve the attempt to introduce 
these terms in the classification of skin diseases. 

—Dr. Cutter presents the histories of fifty cases of 
tumors, diagnosticated as fibroids of the uterus, upon 
which he and Dr. Gilman Kimball, of Lowell, Mass., 
have operated by electrolysis. Dr. Cutter uses 
strong currents and gets results which encourage him 
to advocate this method. 

—The second pamphlet by Dr. Cutter contains an 
account of cases diagnosticated as cancer—most of 
them of the uterus, in which apparently much benefit 
was derived from pushing the use of food, especially 
flesh, eggs and milk. Many of these cases are inter- 
esting, and some are instructive. But we cannot but 
characterize as disgusting the author’s pointing out 
his own wife as “Case IX,” the details of which are 
described so fully that few women would care to 
have their names attached to it. 
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CORRESPONDENCE. 


Spontaneous Cure of Perityphlitic Abscess. 
Ep. MED. AND SuRG. REPORTER : 

Sir :—Dr. Dittmer’s case of laparotomy 
for chronic peritonitis, as given in the RE- 
PORTER of Dec. 17, p. 809, reminds me of a 
case which I saw in 1857. I was called to a 
woman about 30 years of age, who had been 
under the care of an old eclettic who prac- 
ticed in her neighborhood. He had become 
frightened at the free discharge of pus from 
an opening near the navel, and wished me 
to take the case. The old fellow was in- 
clined to be patronizing, and to give me the 
benefit of his observation. He said that the 
patient had a ‘‘ bealin’ in the belly ;’’ that 
he had been afraid that it was in the os 
uteri; but now, that it had ‘‘ broke at the 
umbillis,’’ he thought her chance was better. 
I found there was an abscess near the czecum, 
with a free discharge of healthy looking pus 
from an opening at the right side of the 
umbilicus. I thought it was probably con- 
nected with the appendix; but, like the old 
doctor, I did not know much about it. An- 
tiseptics were then unknown, and drainage- 
tubes not yet invented. So I prescribed ton- 
ics and no local applications except those 
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required for cleanliness. The family lived 
ten or twelve miles from me. After visiting 
her a few times, I told them to report any 
change. I did not hear from her for six 
months, when I was again sent for. In the: 
meantime the opening at the navel had 
healed, and another had formed directly 
over the head of the colon, and had that 
day discharged two lumps of hardened fecal 
matter one-third of an inch in diameter. 
After this, my patient made a rapid recov- 
ery. Within a year she was delivered of a 
healthy child, and she is still enjoying good 
health. Yours truly, A. Apy, M.D. 
Muscatine, Iowa, Dec. 22, 1887. 


Chordee a Frequent Cause of Stricture and 
Chronic Gonorrhea. 
ED. MED. AND SuRG. REPORTER: 

Sir :—Many cases of stricture and chronic 
gonorrhoea are the result of allowing a patient 
to be uninstructed in regard to chordee. 
Many patients with venereal disease are not 
obliged to rise at early hours, and therefore 
remain in bed after first awaking until the 
thoughts of the old haunts excite an erection. 
With chordee, not only this, but the usual 
prescriptions of balsam of copaiba and sweet 
spirits of nitre, etc., in large doses, cause a 
superabundant secretion of urine, with in- 
creased pressure upon the bladder. A patient, 
who has not been told of this, often lies 
abed until he is forced by an erection to get 
up and hold his penis in a cold water bath 
to reduce the erection. 

If, however, all our patients were instructed 
at the outset to rise early or on first waking, 
and to immediately empty their bladders, 
many cases of chordee would be avoided. 
Further, in gonorrhcea, each prescription 
should contain some remedy calculated to 
prevent erections during the congestive stage 


‘of clap. For in this condition the mucous. 


membrane cannot stretch freely, on account 
of the high degree of inflammation, and 
cannot follow the expansion of the corpora 
cavernosa, so that small fissures occur, which 
are increased upon each succeeding erection, 
and become the sites of small ulcers and 
sacs, in which pus burrows. This, in my 
opinion, contributes in no small degree in 
the formation of strictures of the urethra. 
I have observed in cases in which chordee 
frequently occurred, were apt to be tedious. 
and to run a chronic course, often termina- 
ting in gleet. 

Too many physicians pay no attention to 
gonorrhoea, other than to give a prescription 
containing the usual formule of copaiba, 
nitre, etc., and the regulation sulphate of 
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zinc and rose-water injection, until some 
four months later the patient returns with. 
gleet, stricture, and all that belongs to a 
neglected case of clap, saying he has had a 
tremendous struggle with chordee, balanitis, 
preputial ulcers, etc. My experience in about 
one hundred and fifty cases of this disease 
leads me to believe that patients with gon- 
orrhcea should be kept under rigid rules until 
they have passed the inflammatory stage at 
least. Yourstruly, C.F. Camp, M.D. 
Barre, Vermont. 


Pertussis and Jaundice. 
Ep. MED. AND SurG. REPORTER: 

Sir :—Some three months since the first 
case of whooping-cough appeared in this 
vicinity. A number of exposures were made 
before the nature of the cough was known. 
The most of the cases were mild; still a 
number of them were severe. A curious 
event occurred in the progress of the dis- 
order, which was the appearance of jaundice, 
in nearly every case of pertussis; while many 
who had not the cough were afflicted with 
jaundice. The symptoms were nausea, vom- 
iting, loss of appetite, and a slight rise in 
temperature. 1 ascribed the jaundice to gas- 
tro-duodenal catarrh, extending to the bile 
ducts. Under treatment the symptoms rap- 
idly disappeared ; without treatment, recov- 
ery wasslow. In the treatment of the cough, 
only one remedy was used, and that with 
marked benefit, not only in apparently 
shortening the disease, but also in markedly 
lessening the paroxysms of coughing. This 
remedy was bellalonna: the mother tincture, 
in half minimdoses. The remedy was pleasant 
to take, and no child refused the small morsel, 
which has scarcely any taste but that of sugar. 
The doses were repeated about four times a 
day. ‘Toremove the jaundice and ameliorate 
the distressing symptoms, I gave nitro-muri- 
atic acid, in small and repeated doses, in 
sugar and water, with a single tablet contain- 
ing calomel, gr. 7; podophyllin, gr. 35; 
ipecacuanha, gr. ¥%, at bed-time. Under 
this simple treatment the jaundice quickly 
disappeared and recovery followed. 

There seemed to be something peculiar in 
the fact that these two diseases were almost 
always found in company. How to explain 
the fact satisfactorily, unless it was simply a 
coincidence, I am at a loss to know. The 
gastro-duodenal catarrh afflicted nearly every 
child in the family, and it seemed as if it 
was endemic or possibly contageous. The 
late fall and early winter have been very mild, 
and the temperature quite high for the sea- 
son, as well as even, with rather a lack of 
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humidity than otherwise. If any one else 
can see anything interesting in these notes, 
and can enlighten me, I shall be pleased. 
Yours truly, A. D. Bunpy, M.D. 
St. Ansgar, Iowa, Dec. 20, 1887. 


Physician and Pharmacist. 
Ep. MED. AND SuRG. REPORTER: 

Sir :—I have read the article in Decem- 
ber’s REPORTER, by W. C. Eustis, M.D., be- 
rating the pharmacist for exorbitance, and, 
in fact, for deing at all. He tells us that the 
pharmacist could easily be dispensed with, 
and then, in turn, advises his brother M.D. 


| to keep a dispensing clerk. And pray, who 


would he have for his dispensing clerk? 
Would he take his untutored student, proba- 
bly a country patient’s son, to ‘‘mix and 
pour’’ his medicines together, to be retailed 
to his patients? Could he have the services 
of an M.D. to mix his remedies? No, his 
first thought would be, where he could get 
one who is skilled both in knowledge of ma- 
teria medica, chemistry, and the pharmaco- 
poeia, and a practical knowledge of operative 
pharmacy. 

I do not believe I am far wrong when I 
assert that fifty per cent. of our physicians, 
to-day, have no more than a superficial 
knowledge of chemistry. It has not been 
required of them to know the details in the 
manufacture of a chemical compound. 

Administration and therapeutical effect are 
the chief consideration of the physician. In- 
compatibilities, dangerous and other impuri- 
ties, adulterations, etc., are the consideration 
of those who have made them their special 
study. 

Perhaps the practice of Dr. Eustis does not 
demand the use of an extended list of phar- 
maceutical preparations. How many physi- 
cians are skilled in the making of supposi- 


tories? And how many are willing to occupy 


their time in makingthem? Hesays, ‘‘water 
costs the druggist nothing.’’ Possibly that 
is the limit of his materia medica. According 
to that statement, the druggist swindles the 
patient by charging exorbitant prices for 
water; and for this one reason, in his opin- 
ion, the profession of pharmacy should be 
exterminated. 

Such an assertion as his might be received 
in some places, but in most competitive phar- 
macy prevents all possibility of its acceptance. 
According to his ideas I fear the pharma- 
cist would be condemned to become merely 
a retailer of patent medicines and soda-water. 

Yours truly, 
E. G. SEIBERT, Ph.G. 

Paterson, N. J., Dec. 26, 1887. 
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NOTES AND COMMENTS. 


Insanity Following the Use of Anzsthetics 
in Operations. 


Dr. George H. Savage, lecturer on Mental 
Diseases at Guy’s Hospital, London, says 
(Brit. Med. Journal, December 3, 1887) all 
writers and observers have noticed that one 
cause alone is very rarely efficient for the 
production of any attack of insanity, and 
that usually there are several predisposing 
causes which may have been in operation for 
a long time, as well as one or more exciting 
causes which may have been in action for 
much shorter periods. To make his own 
opinion clear, he states the following pee 
tions: (1) The most common form of méntal 
disorder that comes on in such cases is of the 
type of acute delirious mania; (2) though 
such mental disorder is generally of a tem- 
porary character, it may pass into chronic 
weak mindedness, or it may pass into (3) 
progressive dementia, which cannot be dis- 
tinguished from general paralysis of the in- 
sane. The author then reports cases in which 
alcohol; acute diseases such as scarlet fever, 
measles, and pneumonia; and in one case a 
toxic dose of belladonna, seemed to be the 
immediate exciting cause of an outbreak of 
acute insanity. All of these patients were 
predisposed to nervous affections. Coming 
to the more immediate subject of his paper, 
he reports several cases in which the admin- 
istration of an anzesthetic seemed to him to 
be the immediate cause of insanity. The 
following is one of the cases, which was com- 
municated to him by Dr. H. Selfe Bennett: 

The patient was a young married woman, 
mother of one child aged ten years, at whose 
birth transfusion had to be performed and 
stimulants largely ordered. This patient used 
to send to the doctor from time to time for 
hysterical attacks. He found that these were 
duetoalcohol. After three years of medical care 
she was found to have developed intoa chronic 
drinker. She never had delirium tremens, 
or any other severe attacks beyond the hysteria 
(which, by the way, is not uncommon in such 
conditions). One night the doctor was sent 
for, to find the patient delirious, conjunctive 
insensible, urine and feces passed involuntar- 
ily; irregular movements of all kinds were 
being made, and speech was incessant. It was 
found that she had been as usual in the 
morning, and had gone to the dentist to 
have some teeth extracted. Nitrous oxide 
was used for this purpose, and the outbreak 
followed rapidly on this. She never regained 
her senses or recognized her friends. She 
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was in a state of delirious mania for three 
weeks, then settled into dementia, in which 
she remains, silly and fat. The points in 
this case are the acquired nervous instability, 
the acute delirious mania, with its consecutive 
dementia, following in a few hours the use 
of nitrous oxide. 

He also refers to several cases of insanity 
which have followed ovariotomy ; but admits 
that there is at present no evidence to connect 
insanity in these cases with the administration 
of an anesthetic. He concludes his paper by 
remarking that one or two practical questions. 
arise for the surgeon, one of the most impor- 
tant being whether neurotic inheritance or 
neurosis in the individual, as proved by pre- 
vious attacks of insanity, should in any way 
affect the prognosis in operations, and to 
what degree it should interfere with opera- 
tions of convenience not essential for the 
prolonging or saving of life. 


The Contagium of Syphilis. 

Dr. J. Disse has been investigating the 
blood of syphilitic patients, as a result of 
which he finds, after staining by Gram’s 
method, numerous cocci which are free and 
active in the blood plasma. These cocci he 
has cultivated, and states that he has seen the 
diplococci, whichare the active form, pro- 
duced from them. He has demonstrated the 
presence of these organisms in twelve cases 
of syphilis, in ten of which the disease was 
latent, while in two an eruption existed; on 
the contrary, he never found these cocci in 
the blood of non-syphilitic patients, though 
he often investigated it. Moreover, the same 
form of coccus was found in Japanese, and 
in Europeans, no matter whether they ac- 
quired syphilis in Japan or Europe, and no 
matter at what time or place they were ex- 
amined for the cocci. 

If a small quantity of a pure culture is 
introduced into the blood of animals, the 
cocci multiply, and can be demonstrated after 
alongtime. Inoculation also produced char- 
acteristic lesions, which in turn contained the 
cocci. 

The author gives a detailed account of the 
post-mortem examination of the organs of 
animals which had been inoculated with cul- 
tures of these cocci, which account will be 
found in the Deutsche med. Wochenschr., 
October 13, 1887. 

It will, perhaps, be remembered that 
Lustgarten, who investigated this subject be- 
fore Disse, found a bacillus which he believed 
to be characteristic of syphilis. Others, in 
cluding Disse, do not think that this bacillu 
is in any way distinguishable from the ba 
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cillus of preputial secretions, smegma, etc. 
More recently Doutrelepont, of Bonn, has 
‘stated (Lancet, October 15, 1887) that he 
believes the streptococci have no relation to 
the syphilitic process in hereditary syphilis, 
but that their presence is due to a septic in- 
fection, which the cutaneous and mucous 
lesions of syphilis render possible. 


Improved Caustic Paste. 
Dr. Jules Felix, of Brussels, employs the 
following : 
BR Powdered starch 
Wheat flour 


Bichloride of mercury 
Chloride of zinc 


Bromide of camphor. ........... 10 
Crystallized carbolic acid 10 

Pulverize the ingredients separately, mix in a glass 
‘mortar, and add water to produce a paste. 

The preparation produces little pain, its 
action is under perfect control, being propor- 
tioned to the duration of the application; it 
is antiseptic and hemostatic, and produces 
eschags hard and well limited, which sepa- 
rate spontaneously in a few days.—/Phar. 
L£ra, November, 1887. 


The Mechanism of Cyanosis. 

At a meeting of the A‘sculapian Society of 
London (Lancet, December 3, 1887), Dr. 
Alexander Morrison read a paper on the 
mechanism of cyanosis, which included a 
‘synopsis of seventy-five collected cases of 
cardiac malformation. This paper was the 
sequel of one read before the Society on Feb- 
ruary 18, 1887, on the case of a child, seven 
years old, in whom fatal cyanosis was found 
on fost mortem examination to have been as- 
sociated with the following physicial condi- 
tions: The ductus arteriosus was closed, the 
pulmonary artery narrowed to an eighth of 
an inch, the septum of the ventricles imper- 
fect at its base, the aorta arising at this point 
from both ventricles. Cyanosis was present 
from birth, and had become most marked 
‘during the last two years. It was attended 
with severe attacks of dyspnoea. Dr. Mor- 
rison regarded the state of the ductus arteri- 
osus in relation to the pulmonary artery as 
most important. The former channel was 
open in forty-six of his collected cases, closed 
in eighteen, and doubtful in the rest. He 
found that in the first group cyanosis ap- 
peared earlier, and the duration of life was 
shorter than in the second. As regards the 
mechanism of cyanosis, he considered the 
chief, though not the only agency at work, 
to be a diminution of the aspiration exercised 
by the lungs. ‘ 
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NEWS. 


—Dr. Morell Mackenzie returned to 
London from San Remo, Dec. 30, 1887. He 
is inclined to take an optimist view of the 
case of the German Crown Prince. 


—Dr. Joseph Leidy has been re-elected 
President of the Academy of Natural Sciences. 
The additions last year to the library of the 
institution numbered 3380 volumes. 

—Surgeon-General Hamilton, or Surgeon 
Stoner of the Marine Hospital Service, will 
shortly be sent to Peru as a delegate to the 
Sanitary Conference to be held at Lima. 


—An infant, eight months old, has had 
its leg amputated above the knee in a New 
York hospital. The child suffered from 
sartoma, that appeared below the knee four 
months after the sufferer’s birth. 


—Application was made, Dec. 15, 1887, 
for a charter for the Gynecean Hospital in 
Philadelphia, the object of the corporation 
being ‘‘ to maintain a hospital for the treat- 
ment of diseases peculiar to women.”’ 


—lIt is reported that a boy eleven years 
old went to the New York Dispensary, De- 
cember 19, to have a molar tooth extracted. 
After its removal a profuse hemorrhage en- 
sued, and proved fatal in twenty minutes. 


—Dr. H. W. Stelwagon delivered a lec- 
ture in the course before the Nurses’ Train- 
ing School, at the Hospital of the University 
of Pennsylvania, Dec. 15, 1887, on the 
‘¢ Hygiene and Care of the Skin in Various 
Illnesses.’’ 

—tThe low price at which big sales of co- 
caine have been made in St. Louis of late 
aroused suspicion among the local druggists. 
An analysis was made, and the cocaine 
found to be very greatly adulterated with 
pulverized borax. 


—The matter of international copyright 
came up in the U. S. Senate, December 19, 
on the presentation by Senator Hale of a 
petition for the passage of a proper copyright 
law, to which were attached the names of 
Dr. Oliver Wendell Holmes, John G. Whit- 
tier, Charles Dudley Warner, Louise Alcott, 
S. L. Clemens, Bret Harte and others. 

— The Board of Trade of the city of 
Chester, Pa., protests against the continuance 
of the quarantine station of the port of 
Philadelphia, in its present location at Tini- 
cum, which is within four miles of the city 
of Chester, with a surrounding population 
of 40,000 people; and earnestly recommends 
the establishment of a national system of 
quarantine, and the removal of the station 
complained of at the earliest practicable time. 
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—The Chicago Tribune, Dec. 14, 1887, 
states that the medical staff of the Cook 
County Hospital is to be reorganized. On 
Dec. 13, the commissioners who govern the 
hospital adopted resolutions requesting the 
resignation of the present staff, and providing 
that, after Jan. 1, 1888, the staff of the Hos- 
pital shall consist of twenty-one members: 
viz., eight surgeons, eight medical men, 
three gynecologists, one oculist, and one 
pathologist. The staff is to be made up of 
two members from Rush Medical College, 
two from the Chicago Medical College, two 
from the College of Physicians and Surgeons, 
one from the Woman’s Medical College, and 
fourteen from the Medical Association of the 
City of Chicago. 


—Professor Edgar Crookshank, of the 
Bacteriological Laboratory, King’s College, 
London, England, has been investigating the 
disease in cows which Klein has declared to 
be capable of giving scarlet fever to man, 
through the medium of their milk. Prof. 
Crookshank believes that he has discovered 
this disease to be true Jennerian cow-pox. 
Cultures made from the discharge of the 
ulcers upon the cows’ teats resembled those 
of the micrococcus scarlatine described 
early in 1887 by Klein so closely as to be 
apparently identical with them. 

A young man who caught the disease from 
a cow, was seen by Prof. Crookshank when 
the disease was in its early stage. He pre- 
sented an umbilicated pock. ‘This pock de- 
veloped in a most typical manner, and 
lymph taken from the vesicle produced typi- 
cal vaccinia in calves. 


—The ‘‘Sloane Maternity Hospital’ and 
the ‘‘ Vanderbilt Clinic,’’ Tenth avenue and 
Fifty-ninth street, New York, were formally 
dedicated Dec. 29, 1887. ‘The exercises, 
including an address by Professor T. Gaillard 
Thomas, M.D., took place in the lecture 
room of the College of Physicians and Sur- 
geons, which adjoins the new institutions. 
The Maternity Hospital stands upon a part 
of the land given by the late William H. 
Vanderbilt to the College. Mrs. Sloane has 
endowed all the beds in the institution, so 
that they will be free perpetually. All the 
pupils in the New York Hospital Training 
School for Nurses, in Sixteenth street, will 
have to serve in the Maternity Hospital before 
graduation. The Vanderbilt clinic is con- 
nected by a covered way with the College of 
Physicians and Surgeons. It also contains 
an amphitheatre for demonstrations and a 
number of private operating rooms. 
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HUMOR. 


A PROMINENT PHYSICIAN has a card hang- 
ing in his office, reading: ‘‘ Consultations 
from 1 to 2. The other day, a million- 
aire patient handed him a dollar and a 
half, and got out before the doctor noticed 
that some vandal had placed the sign of $ 
before the figures. 


Heroic TREATMENT.—‘‘Colonel,”’ said a 
Kentucky lady to her sick husband, ‘‘the 
doctor says the ice water you are taking is 
doing you so much good that he thinks he 
will further increase the dose.”’ 

‘*But, my dear,’’ expostulated the sick 
colonel, ‘‘does he understand that it has 
already been increased to a teaspoonful three 
times a day?” : 


HotTet WaiTER—You are late for lunch, 
sir. 

Eminent Physician—Yes, I had to finish 
my magazine article on ‘‘The Laws of 
Health,” so as to get it into the next mail. 
What have you to-day? 

‘*Hot rolls, clams, plum pudding, apple 
dumplings, mince pie and fruit cake,’’ 

‘¢ Bring ’em all.” 


Anxious ARKANSAW MoTHER—‘‘Tom- 
my, is that a green persimmon you air eat- 
ing?’’ ‘Yes, maw.’ ‘Don’t you know it 
ain’t healthy to eat green persimmons on an 
empty stomach?” ‘I ain’t eatin’ this green 
persimmon on an empty stomach. I ate a 
peck of ’em before I tackled this one.”’ 

A GENTLEMAN of Buffalo said not long 
ago to his physician, a doctor who has per- 
haps the largest and most lucrative practice 
of his profession in Buffalo: ‘‘It was a bad 
day, doctor, when you persuaded me to leave 
off drinking four years ago.”’ ‘‘ How so?”’ 
said the doctor, ‘‘you never looked as well 
in your life.’ ‘‘ Very true!’’ responded the 
gentleman, ‘‘but my doctor’s bill in the 
mean time has not been $10.” 
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OBITUARY. 


DR. FERDINAND VANDEVEER HAYDEN. 


Dr. Ferdinand Vandeveer Hayden, the 
well-known geologist and explorer, died at 
an early hour at his residence in Philadel- 
phia, December 22, 1887, after a long illness. 
He had been for over a year a sufferer with 
locomotor ataxia, which was the immediate 
cause of his death. 

Dr. Hayden was born in Westfield, Mass., 
on September 7, 1829. He early settled in 
Ohio, and entered Oberlin College, from 
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which he was graduated in 1850. He then 
studied medicine, receiving his degree three 
years later at the Albany Medical College. 
He engaged in geclogical work and soon dis- 
tinguished himself in explorations in the far 
west. In May, 1859, he was naturalist and 
surgeon to the expedition for the exploration 
of the Missouri and Yellowstone rivers under 
Capt. Wm. F. Raynolds. He continued in 
this service until May, 1862, when he joined 
the army as assistant surgeon of volunteers, 
being assigned to duty in the Satterlee Hos- 
pital, in this city. On February 19, 1863, 
he became full surgeon, and was sent to Beau- 
fort, South Carolina, as chief medical officer. 
He was appointed Assistant Medical Inspector 
of the Department in Washington, in Feb- 
ruary; 1864, and in September of the same 
year was sent to Winchester, Va., as Chief 
Medical Officer of the Army of the Shenan- 
doah. He resigned May, 1865, when he was 
breveted Lieutenant-Colonel. In the fall of 
the same year he became Professor of Geol- 
ogy and Minerology in the University of 
Pennsylvania, which chair he held until 1872, 
when his duties in connection with the United 
States Geological Survey necessitated his 
resignation. 

It was due largely to his influence that 
Congress set apart the Yellowstone National 
Park as a perpetual reservation. In 1873 the 
bureau became the ‘Geological and Geo- 
graphical Survey,’’ Dr. Hayden continuing 
in charge until 1879, when the then existing 
national surveys were consolidated into the 
‘* Geological Survey.’’ He was a member of 
various scientific societies in this country 
and abroad, being elected in 1873 to the 
National Academy of Sciences. The Uni- 
versity of Pennsylvania conferred on him the 
honorary degree of LL.D. during the pres- 
ent year. His writings included a large 
number of government reports, besides nu- 
merous scientific papers, and a series of 
‘¢ miscellaneous publications’”’ on special sub- 
jects written by authorities in the specialties 
on which they treat. 


W. G. OUCHTERLONY, M.D. 


On the roth of November, 1887, Dr. Wm. 
G. Ouchterlony died suddenly. He was ed- 
ucated in the schools of Louisville and at 
the University of Michigan. He took the 
degree of M.D. at the University of Louis- 
ville in March, 1886, and went abroad a few 
weeks later. He returned home late in the 
season last year, and went at once into prac- 
tice in his father’s office. He enjoyed the 
confidence and esteem of a wide circle in 
Louisville. 


News and Miscellany. 





Vol. lviti 


DR. MIDDLETON ‘GOLDSMITH. 


Doctor Middleton Goldsmith, once a prom- 
inent citizen of Louisville, a professor in the 
Kentucky School of Medicine, and during 
the war a leading surgeon, having been at 
one time on the staff of General Grant, died 
on the 26th ultimo, at Rutland, Vermont, to 
which place he removed from Louisville soon 
after the war. Dr. Goldsmith inaugurated 
the pavilion hospital service during the war, 
and gained a large share of credit by the in- 
troduction of the use of bromine in the treat- 
ment of hospital gangrene. 


DR. A. B. PALMER. 


Dr. A. B. Palmer, Dean of the Depart- 
ment of Medicine and Surgery, and Profes- 
sor of Pathology and the Practice of Medi- 
cine in the University of Michigan, died in 
Ann Arbor, Friday night, Dec. 23, aged 72 
years. 





Official List of Changes in the Stations and Duties 
of Officers serving in the Medical Department, U. 
S. Army, from Dec. 25, 1887, to Dec. 31, 1887: 


Colonel J. H. Baxter, Chief Medical Purveyor, 
ordered to inspect the Medical Purveying Depot at 
St. Louis, Mo. S. O. 296, A. G. O., Dec. 23, 1887. 

First Lieutenant Wm. B. Banister, Assistant Sur- 
geon, ordered to proceed to Fort Lowell, Ariz., and 
report to commanding officer for duty, upon the ar- 
rival of Surgeon P, J. A. Cleary at Fort Wingate, N. 
M. S. O. 135, Dept. Ariz., Dec. 20, 1887. 


Changes in the Medical Corps of the Navy, during 
the week ending Dec. 31, 1887: 


Passed Assistant Surgeon C. Biddle, detached 
from the Marine Rendezvous, Philadelphia, and 
placed on waiting orders. 

Medical Director C. J. Cleborne, detached as 
member of Medical Examining Board, Dec. 31, and 
ordered to Norfolk Naval Hospital, Jan. 5, 1888. 

Medical Inspector M. Bradley, detached from 
Naval Hospital, Norfolk, Jan. 5, 1888, and placed on 
waiting orders. 

Medical Inspector J. H. Clark, detached from 
special duty at Portsmouth, N. H., and ordered as 
member of Examining Board at Washington. 


U. S. Marine Hospital Service: 


The Supervising Surgeon-General, U. S.M. H.S., 
announces that hereafter applications for leave of ab- 
sence by medical officers and hospital stewards will 
not be considered while such officers or stewards are 
under orders to change stations. 


Official List of Changes of Stations and Duties of 
Medical Officers of the U. S. Marine Hospital 
Service, for the two weeks ended Dec. 31, 1887: 


A. D, Bevan, Passed Assistant Surgeon, resigna- 
tion accepted, to take effect January 31, 1888, and 
leave of absence extended to that date. Dec. 31, 
1887. 

W. D. Bratton, Assistant Surgeon, granted leave 
of absence for thirty days. Dec. 30, 1887. 





